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

PROFIT et o FLORIDA DEPARTMENT OF STATE .
CORPORATION I MET Sandra 8. Mortham Ma’y 09 1 997 8 . O O am
ANNUAL REPORT LA Secretary of State
1997 '« s/ DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # P93000083922 (3)
. poration Mame
PL DEVELOPMENT, INC.
Principal Place of Businass Ma'llng Acdidress | |||”||l I" II'Il Iml Il"' III" Ilm Il’ll 'Illl ""I u"l "II' "II II"
153 E PALMETTO PARK RD 153 £ PALMEYTO PARK RD
SUITE $00 SUITE 500 -
BOCA RATON FL 33432 BOGA RATON FL 33432-4893
3. Date Incorporated or Qualified | 3a, Date of Last Report
12/06/1993 04/11/1896
2. Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For
21 [26] 650452487 Not Applicable
| Sude. Apt 4. elc Suite, Apt. 4, 8lc. . . $8.75 Additional
22| ;’] §. Caertificate of Sltlgtus Desired (] Fee Required
_ City & State: L__l City & State 8. Elaction Campalgn Financing $5.00 may Be
23} 28 Trust Fund Contribution 0 Added to Fees
| 4w | Country A Country 8. This corporation has hiability for intangible tax under 6. 189.032,
24] 25| 20 30 Florida Statules Dves [no
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Relllurcd Agent
LONGCHAMP, GARY 81| Neme
153 E PALMETTO PARK RD 83| Siroot Address (P.03. Box Number is Not Accoptabie)
SUITE 500
BOCA RATON FL 33432 &
84] Ciiy FL 85] Zip Code
11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as regislered
agent | am farminar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signat wa 1ypel 20 prolod namo of ragistered agert and bl il SpplGADI [NOTE Ragietered Agen! signature reguired when reinsiating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
ne D LT DECETE 1.4 HILE [T Change ™ [J Addilion g
hav LONGCHAMP, GARY 12 NAME §
seeraooeess | 153 E PALMETTO PARK RD  SUITE 500 13 STREET ADDRESS g
oo oe | BOCA RATON FL 33432 14 GiTY-5T-2P 8
TIiE D [J DELETE 21THLE [ change [ Addition | O
NAME POMERLOU, HERB 22 NAME
sraeer aponess | 153 E PALMETTO PARK RD SUITE 500 23 STREET ADDRESS
orv-siooe | BOCA RATON FL 2 ACITY-51-29 :
TiTLE [T DELETE 31TILE [JChange [ Addition
NAME 37 NAME
STREE [ ADDRESS 33 5TAEET ADDRESS
Y- S1-29 34, CiTy-ST- 20
me ] peLEre 41TMLE [T change LT Addition
NAME 4.2 NANE
SIRELT ADGRESS 43 STREET ADDRESS
Cly-Sr-ar 44 CITY-$T-21P
e [ beceve 51 TITLE [JChange ] Addition
HAM: 57 NAME
STRFET ADDARLSS 53 STREET ADDRESS
CITY -§1- 2P N 54CITY-51-19
T [J oEcere 6.1 TITLE [ Change [ Addifion
HAME 6.2 HAME
STRELT AJIDRESS £ 3 SIREET ADDRESS
CHY -S1- 21 6.4 CITY-5T-2IP

h this filing oipgs not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further cerlify that the

amemal anffua) report is true and accurate and that my signature shall have the samme legal elfect as Il made under oath; thal
i g e_z;' empo;\ca’ered 10 expcute this report as reguired by Chapter 607, Florida Statutes; and that my name

ith an address.

PGty Lovcethup 1397 (5804197993

.['.
KTE OF SIGHING OFCER OR INRECTOR Daytira Fhoio ¥

14, 1 do herety certity that the i
information indicalod on thi
I am an olicer or director
appears in Black 12 or Bb

SIGNATURE:

¢ corporation or
. 13 if changd, o




