—

E AFTER MAY 118 $225.00

~_FILE NOW: FILING FE
< WPROFIT g

CORPORATION
. ANNUAL REPCRT

1986~ e orcaneor
DOCUMENT #  FQ5000001328 (2)

e ||

FLORIDA DEFRARTMENTROF STATE.
Sanara B Moth.i.”ﬂ
@ Sacreldty lof State
DVISION OF CORPORATIONS
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