07211999-90016-041-$150.00-$150.00

——

AMOUNT DUE ON OR BEFORE 09/T3%3: $350 (fF DISSOLVED, MINIMUM AMOUNT DUt HJ REIRSTATE: /00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secsiary of Stat
1999 DIVISION OF CORPORATIONS
DOCUMENT # pggnp0097752
SAVIOR MANAGEMENT, INC.
Principal Place of Businass Malling Address
10626 SPANISH ISLES BLVD BAY 16/17 10026 SPANESH ISLES BLVD BAY 16/17
BOCA RATON FL 33498 BOCA RATON FL 33438

FILED

Jul 21, 1999 8:00 am

Secretary of State

07-21-1999 90016 041 ***150.00
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11. Pumsuani to the sections 607.0502 and 607.1508, Florida Statutes, the above-named

office istered nLorbom Igtha Stats of Florida.
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