FILED

 PROFIT
CORPORATION
ANNUAL REPORT

_ 1997

L e

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS

DOCUMENT # V59048

SAVIN OVERSEAS, INC.

(1)

[ Prmcipal Place of Business
3353 GALT OCEAN DRIVE

€7, LAUDERDALE FL 33308
us

Mailing Address

P.0. BOX 8621, N/A
O(S)RAL SPRINGS FL 3075-9621
U

A A

3. Date Incorporated or Qualified

08/19/1992

3a, Date of Last Report

04/16/1996

(2. Prncipal Frace of BUsiness 2a. Maiing Address 4. FEI Number Applied For
P21 R 650369279 Not Appiicabe
Suiter, ApiL #, ot Sure, ApL #, eto.
D ' . A §. Certificate of Status Desired O $8'75 Adajﬁonal
22 e ) o o 27] Fee Required
ity & Stare | .. Gty & State 6. Election Campaign Financing $5.00 May Be
B 28 Trust Fund Contribution Added 1o Fees
| . Country | Y Country 8. This corporation has liability for intangible tax under 5. 199.032,
2a] | 29 30] Florida Statutes Llves Oho
B 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
QGUPTA, SATYA D. 81| Name
KX GALT OGEAN MWE 82) Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
B3
B4 City FL 85| Zip Code
(31 Bursent 16 he pravisions of SeClions 607 0502 and 607, 1508, Florida Statules, the abave-named corpioration submits this slatement for the pUrpose of changing its registared

SIGNATLIRE

oltice o registe el agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as regislered
agont bam farmiliar wolh, and accepl the obiligations of, Section 607.0505, Florida Statutes.

it a\j;'r;r and ntle o a‘;‘:;‘{i-:ab\c-

DATE

S et peesd e INOTE: Fagistared Agent signature required when rainstating)
o ‘£ RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ oeete 1ATIHE [ change LI Aadition
N DEOQ GUPTA, SATYA 12 NAME
sieitnanceess | 3353 GALT OCEAN DRIVE 1.3 STREET ADDRESS
oot e | FT. LAUDERDALE FL 14 CITY-5T-2P
e o - | 21 TITLE [J cnange L] Addition
N 2.2 NAME
STRIEY AL 2.3 STAEET ADDRESS
Gy -5T- 711 o 2 4 GiTy-ST-2P
Tme - ’ 1 oerere 31 TILE ] Change L1 Addition
Nt 32 NAME
SIREE T ALLIHESS 33 STREET ADDRESS
Gty 5121 i 34, GITY-51-2IF
ETTE o (1 DELETE 41 TITLE L Gange L] Addition
MANE 4.2 NAME
SIREF T ADDRE B 4.3 STREET ADDRESS
Ly &1 2 44CITY-5T- 7P
TV [T oELETE 51TITLE {_] Cnange ] Adartion
HAME 52 NAME
SIREEE ATIDHLSS 53 STAEET ADDRESS
Py sl-ze 54 GITY-ST- 2P
T ) [T DELETE GETITLE [Jcrange L Acdition
NattH 52 NAME
S HEE T ATIGRE: ¢ 63 STREET ADCRESS
cny-§1 g | 6.4 CITY-§T-2IP

o

Poa

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S

14, | do hereby cerlify thal the inlormation supphed with this fitng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thal the
werrnation incicated on this annua' reperl or supplemental annual reporl is frue and accurate and that my signature shalf have the same legal effect as if made under vath; that
1 arn an offlcer or diroctor of the Sorporalion or he receiver o trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appeais in Blosk 12 or Block 1311 charE;’qd. or on an attachment with an addrass.

QU3 -6 1hQ

ING OFFICER OR DIRECTOR

(SATYN % GulTa)

Daytimé Phane #

Apr 04 1997 8:00am
Secretary of State

CR2E034 (9/96)

N



