FILE NOW: FILING FEE

1997 LW

AFTER MAY 1 IS $550.00

DIVISION OF CORPORATIONS

DOCUMENT # V39421

arporation Name

(5)

SAVOY INVESTMENT CORPORATION

Principal Place of Busingss

7763 NORTHWEST 44TH BTREET
SUNRISE FL 33354

Mailing Address

7783 NORTHWEST #4TH STREET
SUNRISE FL 339516200

FILED

Secretary of State

A

3. Data Incofporatod or Qualified

05/26/1992

3a. Date of Last Report

 04/23/1996

2. Principal Ptace: of Business 2a. Mailing Address . |. & FEl Humber -| Applied For
m 65'%37741 Not Applicable

Suite, Apt. #, etc

22]

Suite, Apt. ¥, eic.

B. Certificate of Status Desired

0 33.75 Additional
Fee Required

EINCINEY

PROFIT CRE B ,
CORPORATION b2} " ande B, ortham Feb 12 1997 8:00am
ANNUAL REPORT LU Secrelary of State '

City & State City & State 6. Election Campaign Financing $5.00 MayBo
23] Trust Fund Contribiion Added 1o Feos
Zip Country Zip Country 8. This corporation has liablity for intangible tax under s, 199,032,
24] 25 20] 30 Fiorida Statutes Yos [ o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
HORN, GEORGE 81} Name
7763 NW. 44TH STREET 82] Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
B3
84| City Zip Code

FL [

11, Pursuant o the pravisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose“SI changing ils registered
oflice or registered agent or both, in the Stale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd
agenl. | am farmehar with, and accept the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE

Stpralure, typod or pinked pamie of wgpateeed agant aadt e if applicatd (NQTE Ragistered Agant eignature requirgd when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE P 7 DELETE 1ATIE ' CT Change T Addition |5
NAME SLAKMAN, BARBARA 1.2 NAME §
steeet anoress | 7763 NW 44TH ST 13 STREET ADDRESS 5
£y 51-2p SUNRISE FL 1LACITY-5T-2P &
T ] [T DELETE A TITLE [T change 1] Addition |4
HAME SILVERSTEIN, HELENE 2.2 NAME
arneet aeess | 7783 NW 44TH ST 2.3 STREET ADDRESS
Ciy.- 57-21P SUNRISE FL 2. 4 CITY-5T-21P
ML [3 I oiLETE 31 TE [OJChange L] Addition
HAME HORN, GEORGE 1.2 NAME
sireerancress | 7783 NW 44TH ST 1.3 STREET ADDRESS
Gl -51.21F SUNRISE FL 34, CITY-§1- 2P
TILE T ] DELETE 41 TIMLE [ change T Addition
NAME COHEN, SHEILA 4.2 NANE
sieet anoness | 7763 NW 44TH ST 4.3 STREET ADBRESS
Eiy-S1- 2 SUNRISE FL A4 CITY ST 2P
TILE [T DELETE 5.1 TITLE [T change T Adgition
HAME 5.2 NAME
SIREE( ADLRESS 5.3 STREET ADDRESS
CiTY-81-2 5.4 CHTY-ST- 7P
TILE [ DELETE 61TTLE [T thange 1] Addition
HAME 6.2 NAME
STHEE T ADDRESS .3 STREET ADDRESS
CHY-ST- P 6.4 CITY-ST-2IP

14, 1 do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
infarrnaltion inchcaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of the corporalion or the receiver or rustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if phanged, or on an atigghment with gn address.
g sl R EEVERT L
SIGNATURE: %~ ~ -~ ORI 9-¢-9N

.
g 4
GNATORE AND 1YPED OF BHINTED NANIE OF SIGRING FFICER OR DIRECTOR

R84 W9 yxXz



