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SARA INSURANCE ENTERPRISES, INC.
' 8059 SW 18" PLACE
DAVIE, FLORIDA
33324

November 25, 2002

Division of Corporations
—- »— - ~{Uniform-Business Report-Filings——
o PO.BoXO327 - = e i e S e e e
Tallahassee, FL
32314

Dear Sirs,

I recently called your office and stated that I did not receive a Corporate Annual
Report with my new address, because | had moved my offices and my address
changed. 1 was instructed by you to write this letter informing of same, and enclose
the fee of $150.00 which would cover the report at the time | wrote this [etter.

Thanking you in advance for your help in this matter.
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_.Michael.Boyer, Vice.President_. .o e e




