SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE OR OR BEFORE 08/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

PLS MANAGEMENT, INC.

PO95000071942 (3)

Principal Place of Business

Mailing Address

FILED
Sep 16 1997 8:00am
Secretary of State

A

17212 NEWPORT GLUB DRIVE 17212 NEWPQRT CLUB DRIVE
BOCA RATON FL 304% BOCA RATON FL 33496
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified 3n. Date of Last Report
R . 09/18/1995 08/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 - ':'gl 6850614048 Not Appticable
Suite, Apt. #, ele. Suite. Apt. #, etc. i
d — ' P 5. Certificate of Status Desired 1 $B'75 Add}honal
’3_2] 27] Fee Required
City & Stale Ciy & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zp Cauntry B. This carporation owes of has paid the current year Intangible
;1 ;a e a L ?i;l Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addraess of New Reglstared Agent
SAVADER, PAUL B1| Name
17212 NEWPORT CLUB DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0507 and 607.1508, Florida Statutes, the above-named corporation subrmits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authonzed by the corporation's board of directors. [ hereby accept the appointment as registerad
agent. | am familiar with, and accepl the ohligations of, Section 607.0805, Florida Statutes,

CR2E034 (4/97)

i am an officer or directar

nnual reporl

P npiiiion. §
by cerlity that the nfggefalion suppll:d with this j#hc
information indicaled on thi rgfilal @

the corparals

in address.

SIGNATURE _ . . _ . . . e J—
Signature, typed of prnlod nard o regy stered pgent s e appsatle (NUTE Aegistured Agont sigralure required wher reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

e PiD T T T T U KRG [JChange L1 Additior

NAME SAVADER, PAUL 1.2 NAME

sweeranoress | 17212 NEWPORT CLUB DR. 1.3 STREET ADDRESS

City-51-2P BOCA RATON FL 33496 L4 CTY-51-2P

WILE 8D T DOmetee T R e [ I change T Adilion

NAME SAVADER, ELAINE 27 NAME

staeer appress | 17212 NEWPORT CLUB DR. 23 STREET ADDRESS

CHY-ST-2P BOCA RATON FL 33406 2 4GV 1. 2P

TITLE T DELETE 310LE T Change T atdition

RAME 32 NAME

STREET ADDRESS 2.3 STREE) ADDRESS

Ty -ST-2P a4 CITY - §1- 217

TTLE {_J DFLETE 411MMLE [ change [ Addition

NAME 4.2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITY-SI- 2P o 4ACITY-ST-2P

TME T oELeTE SATILE [ change [ Addition

HAME 5.2 NAME

STREEY ADDRESS 5.3 SIREL) ADORLSS

ciny-st- 2 - 5.4 CITY - 51-2IP

TITEE T DECETE 61 TIILE [T change [ Aldition

RAME 6.2 NAME

SYREET ADORESS 6.3 STREET ADDRESS

CITY -81-2IP 6.4 CITY-51-21P

14, 1 do herel ality for the exemplion slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the

is truc and accurale and that my signature shall have the same legat effect as if made under cath; that
powered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name

T S ' o



