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FILED

5 0f S 50
egls!ered agent or both, in the State g :

iﬂg ilamfamitiar with, gnd accept !he

. I;:’ILRC?RFI:\-I'I—'ION FLORIDA DEPARTMENT OF STATE Feb 1 6’ 1999 8:00am
ANNUAL REPORT Secretary of tas Secretary of State
1999 DIVISION OF CORPORATIONS
ME T M 02-16-1999 90063 008 ***+150.00
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