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FILE NOW: FILING FEE AFTER MAY 1ST S $550.00
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ANNUAL REPORT
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FLORIDA DEPF@TMENT QF STATE
Sandra B. Morthams

Secretary of State
DIVISION OF CORPORATIONS
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Principa! Place of EBusiness

19 NORTHEAST.26 STREET
- MIAMY FL 33137

Mailing Address

EO-BON-4pteth—
MAMFL-334

FILED
Jun 29 1998 8:00am
Secretary of State
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or both, in the State of Florida Such cha
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NAME MORLEY, JAMES E 22 NAME

sreerapoess | §B9 NORTHEAST 28 STREET 23 STREET ADDRESS

OITY-§1-2P AIAMI FL 33137 2 4CITY-57-2IP *
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STREET ADDRESS ) 3.3 STREE? AGDRESS
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