—

Principa F_’:

-DOCUMENT #

. Carpovation Marni

SAVLOV & ANDERSON, P.A.

of Bhsi

[ 2. Frincipa: Place of Bosiress
Fal

Suite Apt # o

~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

411 N. CALHOUN 8T,
"lj;lumSSEE FL 32301

V18472

(3)

Maling Address

PO DRAWER 6%
TALLAHASSEE FL 323020870

FILED
Jan 27 1997 8:00am

Secretary of State

A AN

« Date Incorporated ar Qualified

03/04/1962

3a. Dale of Last Report

01/24/1996

ooy T

2a. Mailing Address 4. FEI Number Applied Far
26! 59-3109800 Mol Applicable
Suite, Apt. #, elc. iti
------ f B. Cerlificate of Status Desired O $3.75 Adc!ltmnal
27’ Fen Required
City & State €. Election Campaign Financing $5.00 may Be
zgl ) Trust Fund Contribution Added 1o Fees
S v [ Counlry 8. This corporation has liability tog injangible tax under s. 199.032,
20 a0 Florida Statutes Yos [ nNo

10.

Name and Address of New Reglstered Agent

1. P
ofl

a1 the
Or fegst

B1| Name

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

B3

84| City

FL

85| Zip Code

: : 07 amu 607 1508, Florida Statules, the above-named carporalion submits this statement for the purpose of changing its registered
i or hoth, n tlu E)Icll( ot Flonda . Such change was authonzed by the corporation's board of directors. | hereby accept the appointmant as registered

14. | du nuor), Gl Iv thial e
mfarmiator, rcheated o this annual report or supplemerntal
I am an olficer or chrector of the Corporation or the re
appears in ok 15 or Binex

SIGNATURE:

{ chanoedd. or on an attachment with a

1> LXPED OR PHINFED KAME OF SIGNING OFFICEA DR DIREC'IOH

agenl ban B wiln and ascept he chiganions of, Secion 607.0505, Flonda Statutes.
SIGNATLIKE . =
w\_n e Ol aeo el o lel et gy atie tNOITE. Regasared Agenl signatere eguired when reinslatngy DATE
12. _OFFICERS AND DIRECI0RS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
me | D ) T oewee T1TILE O Change L1 Addition
NAME SAVLOV, JEFFREY H 1.2 NAME
s acess | PO DRAWER B70 13 STREET ADDRESS
s e TALLAHASSEE FL 14 CHY-S1- 7
TI7LE D T -E] DELETE 2ATILE ] Change [:] Addilon
MM ANDERSON, JAMES W 27 NAME
STHER AOT PO DRAWER 870 23 STREFT ACDRESS
| ovesize | TALLAHASSEE FL ) 2 ADY-ST- 2P
me - o T o 31 RE [Jchange T Addition
NAME 32 NAME
STREET ADEFE % 33 $THEET ADDRESS
G5 TP 34, CTY-5T- 2P
Tl [ nevere 4.1 TITLE [T change [ Addition
NAME 4.2 NAME
STRELT &D7A: 5 1.3 STREET ADDRESS
CIv-SI-7IP L 4.8 CITY-5T-7IP
Mt [T oecete 5 1 TITLE [T ctange [ Addition
hAVE 5.2 NAME
STHEED ADURESS 5% STREET ADDRESS
Oy St 40 5 4 ITY - 51- 7IF
T T oreTe 61 WILE [J changs [T Addgition
NAME B2 NAME
STREET SDURESS £ 3 STREET ADORESS
oy §12e 64 CITY-§T-2IP

dress.

5

dormaton supplod with this i nq “Bo0s not quality for the exemption slaled in Section 119.07(3)(i). Florida Statutes. ! further certify that the
arnual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that
o o Irustee empowerad 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

/-2/-57 Gof (R2D-3B%Y,

/@/’foma;

Chata

Dy oo ) et ®

e A e

CR2E034 (3/96)



