FILE NOW: FILING FEE AFTEFI MAY 1 1S $225.00

COR%%ORFA-;lON FLORIDA DE PARTMENT OF QT!\TIEW -
ANNUAL REPORT Sandra B. Mortham

Secrelary of State
1996 DIVISIGN OF CORPORATICNS

 DOCUMENT # F94000006047 (4)

1. Corporation Name
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221 SW 8TH TERR. PO BOX 3544
lBJ(S)CIQ RATON FL 33486 BOCA RATON FL 33427
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iamilar with, andt accept the obligations of, Section 607.0508, Flonda Statutes
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