FILE NOW: 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

DOCUMENT #

. Corporalion Name

F'9300006221 5 (7)
G.L.S. MANAGEMENT CORP., INC.

Prncipal Place of Busingss

189173 CLOISTER LAKE LN,
BOGA RATON FL 33498

Mailihg Address

18173 GLOISTER LAKE LN.
BOGA RATON FL 334984303

FILED

May 05 1997 8:00am

Secretary of State

A0 O

3. Date Incorporated or Quatified

3a. Dats of Last Report

o 08/31/1993 05/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 650437534 Not Applicable
Suite, ApL ¥, atc Suite. Apt. #, atc. " 3875 Additional
r22 , "’?I B. Certificate of Status Desired O Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
| 2w | Counlry Zip Country 8. This corporation has liability Yy Injanglble tax under s. 199.032,
24| 25 29] [30] Florida Statutes Yes [JMNo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hoghstersd Agent
SURDIS. GRACE L 81| Name
19173 CLOISTER LAKE LN. 82] Street Address {P.O, Box Number is Not Accaptable)
BOCA RATON FL 33498
a3
84| City Zip Code

FL 85

1. Fursoant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the abova-named corporation submils this statement for the purpose of changing fis registered
office of registered agent, or both, in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as reglstered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signar ae typad o pned nang of (egisiaed agent ana wie i apphicable

(NOTE Fegislared Agenl signature required when reinstating) " DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tne PVST [T okeer I TATME [T Change [T Asdition | &5
HAME SURDIS, GRACE L 1.2 NAME §
swet aconess | 19173 CLOISTER LAKE LN, 1.3 STREET ADDRESS g
oiY-S1 2 BOCA RATON FL 33498 FACITY-S1-2P &
Tk [T oerere 21 TIILE TTcChange [ J Addilion |©O
HAKE 22 NAME
SIREET ADDRESS 23 STREET ADDAESS '

| oinv-sT-2F 2 4CIY-51-2P
T T[] DeCETE 31TITLE [T change  L_J Additien
HAME 32 NAME
SIREET ATDRESS I 33 STREET ADDRESS
CITY-57-2IF 34.0TY-5T- 2P
THLE [ DECETE 41T [TChange ] Adsition
NaME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Gy -57-2F 44 CITY-§7- 2
T (] peLeve 51 TIRLE [T Change ] Additon
HAME 5.2 NAME
STREET ADLAESS 5.3 STREET ADDRESS
Cly-ST- 4P 5.4 CIiy-ST-21P
e [T oecere 6.1 THILE [T Change [ Addtion
HAwE 6.2 HAME
STREF] ALGRESS 6.3 STREET ADDRESS
Ciy- 12 n A~ | £.4 CITY-ST-2IP

14. | do horehy cerlly that fw iglormation supplied withfthis\tiling does not gualify for the exemption stated in Section 118.07(3)). Florida Statutes. | further certity that the
informalicn indicaled of thig annual reporl or supplémenal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
) arm an officer or direc or or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or n ak athchment an address /
iz [4 b1 9269 4
F ! gar |’7 S Daytima P'hong R

SIGNATURE:

( SIGNATLIRE AND 1;!3520 INTED NAMESF BﬂNJNG OFFIBEH DR DlREs:I‘OH

Py



