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MARCH 18, 2003

FLORIDA DEPARTMENT OF STATE

RE: ANNUAL RERORT -
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THIS IS AFFIRMATION THAT NO ADDRESS OTHER THAN THE POST
OFFICE BOX IS AVAILABLE.

SINCE THE 911 DISASTER THE MAJLING CENTER CAN NO LONGER
ACCEPT MAIL DIRECTED IN ANY OTHER CONFIGURATION.

THE CORRECT ADDRESS FOR THE CORPORATION, OFFICERS AND
REGISTERED AGENT IS:

P.M.B. 301
P.Q. BOX 413005
NAPLES, FL. 34101




