FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT

CORPORATION iy
ANNUAL REPORT g Sacretary of State

_______________ 1997 ONISION OF CORPORATIONS Secretary of State
DOCUMENT # SR7447 (6)

1. Corporation Name

SAVIS ENTERPRISES, INC.

I Principal Plaze af Busness Maiting Adgdress - : ||'l|||| ||”||n“H"mmmM“Hﬂnlm|lllllllllllllﬂﬂl|

124 N. HUDSON 8T. 124 N. HUDSON $T.
ORLANDO FL 3283% DRLANDO FL 326351479
3. Date Incorporated or Qualilied 3a. Date of Last Repart
e _ 10/10/1991 04/30/1996
2. Principal Place: of Busingss 2a. Mailing Address 4, FEI Number . Applied For
= ——

] 2] 69-3116206 Not Applicable
Suiter, Apit #, pte Suite, Apt. #, et iti
e AR e Ap 8. Certificate of Status Desired [ $B.75 addiional

22] EI Fee Required
| Lty & State City & State 8. Election Campaign Financing $5.00 May Be
_??] e Eﬂ Trust Fund Condribution d Added to Fees

S | _ Counlry s Couniry B. This corporation has kabllity for intangible tax under s. 199.032,
2] ] 20| [30] Florida Statutas Oves [JNo
| 8. Namaand Address of Current Regislered Agent 10. Name and Address of New Raglatered Agent
FLOWER, BRUCE W. 1] Name :
511 N MAITLAND AVE 87 Stroot Address (P.O. Box Number s Not Acceplabis)
MAITLAND FL 32751 : ‘
83
84| City Zip Code

FL |*
T Pursaant to the provisions of Sections 607.0507 and 607, 1508, Flonda Slatites, the above-named corporalion submils 1his statemant for The purpose of changing it registered

ofhce or registered agenl, o both, in the State of Florida. Such change was autherized by the corporation’s board of directars, | hereby accept the appointrnent as registered
agent Larm farihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ N s
Shratarse Lppeod OF pHintad narhe prshred agerd ano fitie it apphcable (NOTE- Registared Agent signature required when reinstabng) DATE .
2. OIF ICF RS AND DIREGTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD ] DEceTE LITILE _ [Ichange [ ] Adaition
Wkt SASENARINE, VISHNU D. 1.2 KAME
strrr aniss | 805 CANYON LAKE CIR 1.3 STREET ADDRESS ‘
crostor | ORLANDQ FL . 14 §IIY-§T- 2P .
[t W T OELETE 21IE - Prange [T adaion
Nt MAHARAJ, GANGA P 22 NAME WA AR A RAS %’ W, G VA & .
starn aooress | 6603 AMBASSOR DR st aonvess | oo WA BASSAD O Ok
s | ORLANDO FL vorsze | QRLANMSO. B 30%1F
T T oeLene 11 TME L] Change L] Adaition
hAM: 2.2 NAME :
STHIE | ABIRISS 3.3 STREEY ADDRESS
Cily-§1- 20 14 GOIFY-ST-ZP
BT 7 oeere 41 TIE [ Change 3 Addition
hAuS 4. 2NAME ‘
STHEEY ADDRESS 4.3 STREET ADDRESS
44 GITY-SI-21P '
- [T DELETE 51 TITLE [T change 3 Adantion
hAME 52 NAME '
STREED BO0RESS 5.3 STREET ADDAESS
CIVY- 6T 76 5.4 GIY- ST 2IP
R [T e T T
N .2 NAME
STREET ADIIHESS 6.3 STREET ADDAESS
| G5 o 6 4 CITY - 5T-21P

34,1 do hereby Certty that the informalion supplied with this Tiling does not qualily Jor the exemphion sialed in Section 118.07(3)(), Florda Siatules. | furiher cortify that he
informalion indicaled on Ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Iamean officer or cirector of the corporation or 1he receiver of trustee empowared 10 gxecute this report as rgguired by Chapter 607, Floridg Statutes; and that my name
app{fars in Block 12 or Block 13 if changed, or on an attachment with an addrass. V L} s‘& N g A “&K\ l*\é_ )
o . ., Ay : PRI
SIGNATURE: V! SREORRCW SN ) e 2 5~ {0 Y201 ,533
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING GFFCER OR DIRECTOR Tiale and Poayime Fhona §

ke il | Apr 251997 8:00am

CR2E034 (9/96)



