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3245 DOCKSIDE DRIVE
CODPER CITY FL 33028

FILED

Secr

FLORIDA DEPARTMENT OF STATE
Samndra B, Mortham

etary of State

DIVISION OF CORPORATIONS

'P96000061776 (6)
'WILLIAM WIENER, P.A.

Wailing Addross

Apr 14 1997 8:00am
Secretary of State

6
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