FILE NOW: FILING FE

PROFIT /@ S,
CORPORATION R ¥
ANNUAL REPORT

1996 3

AFTER MAY 1 IS§225.IJIJ

FLORIDA DEPARTMENT O STATE
Sandra B, Mortharr

Socretary of State

DIVISION OF CORPORAMONS

DOCUMENT # S87447

1. Corperation Name

SAVIS ENTERPRISES, INC.

(6)

Maiting Address

124 N. HUDSON ST.
ORLANDO FL 32835

Principal Place of Business

124 N. HUDSON ST.
ORLANDO FL 32835

LR D

3. Date Incorparated or Qualified

10/10/1991

3a. Date of Lasl Report

04/20/1995

2. Principal Piace of Businass 2a. Maling Ardress
1] T

4, FET Number

59-3115206

Applied For
Not Applicanlas

Suite, Apt. #, etc Sute, Apt. #, elc

$B.75 Aaditonal |

(24] 25 20]

- 5. Certificate of Statas Desired
E;I . 21[ O Fee Required
City & State | City & State &. Election Campagn Financing - $5_00 May Be
2 7 28' Trust Fung Gontribution Added to Feas
Z2ip Country Zip This corporation has fiablity for intangiols tax under s 199032,

o T Counl-; _______ 8.
BED) - .

Fiorida Statites m’ Yes [JNo

8. Name and Address ol Current Registered Agent

10, Name and Address of New Heglstered Agent

FLOWER, BRUCE W.
511 N MAITLAND AVE
MAITLAND FL 32751

81] Nanw

82| Street Address {P.O. Box Number is Not Acceptable)

B3

(B4 City

85 I 7w Code

FL

farmiliar with, and accepl the abligations of, Secten 627.0505, Florida Stalutes,

11. Pursuant lo the provisions of Sections 6070502 and 607 1 508, Flanda Statates, the above namad C(A)Vriporcil.(m subimits this statemant for the purpose of changing its registered office
or registered agant, or boln, wn the State of Florida Suct chiange was adtnonized by the comoraton's boa-d of drectars | herebry ascept the apponiment as regstered agent | anm

SIGNATURE __ L _ o ) N _— )
Sugidire B L e ¢ pmgedo o e 3510 LA et O B AR DAL

12, OFFICERS AND DIAFCTORS I EE ... _ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TLE D I oeLene 1100 pD ja Charge [ Addihon
HARE SASENARINE, VISHNU D. 12 HaM,
STREET ADOESS 8052 CANYON LAKE CIR T4 SIRE-T ADDRFSS
Oy -5T- e ORLANDO FL o 1407y §1-aF
TITE Gﬂng a F. MaharaJ [ OELETE 21T O3 Crange PR tior
NAME vF 22 a0
STREET AUDAESS coed Ambasssr Or. 23 STREST ADDRESS
£ilY ST 2P Orlarndes | 3815  Par L

7 ] GELETE 31T [J Changs [ Addition
MAME 32 MAM§
STREET ADDRESS 33 SIREST ADORESS
CITY-SF- 2IF N vy 34Ty ST ) ) ) i ]
TITLE [] DELETE 4 1T [] Change  [7] Addition
NAKE 47 NaMi
STHEET ACDRESS 43 STHEFT ADCRESS
CITY-§1-7P - i £42117-51 2F 3
TTLE CJOfLETE 5 1TITLE {2 Change  [) Addian
NaM: 5 2 NAME
STREET ADDRESS 53 STRELT AZORLSS
CIY-SI1- 7P . I BTt R
TIILE I otiEre &1 TILE [} Charg: ] Acdilicn
NARE 67 HAME
STREET ADDRESS £ 3 STHEE | ADDRESS
GClY-S1-7P £40TY-81-0p

14. | do hereby certify that the informabion soppted wit
cartify that tha inforrnation indicated on this annua reg

ot or supplen
teecn

appears in Block 12 nmen! with an address

SIGNATURE

.

oath; that | am an offig
s'ic'ri'n;'ﬂéhuu TYPED OR PRINT

s fibng is volantarly famishac and dous nol qually Tor e exens imon stated in Sncton 119 0713k}, Flonda Statutes. ) further
ertlal anaual roport is true and accurate and that oy signature shall have 1he same legal efect as if made undor
or Lrusled empowered o execate bz repon as reduiqed by Chapter 607, lorida Stalates; and that my name

G ¢
AY O\L&‘ ANGA - VERSHD Vim\mzr-}:\:.
NAME OF Sis ING OFFICER OR DIRECTOR

4[ay]ac

HOT-295.713497 .

Cagter e Saie B

CR2E034 (12/95)




