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ACCOUNT NO. : 072100000032
0861 ,P 1162224

REFERENCE .
4 s
AUTHORIZATION : |Gl ot |/4eihn
COST LIMIT S 61.25
ORDER DATE June 9, 1997
ORDER TIME : 10:02 AM
ORDER NO. 420861-005
CUSTOMER NOQ: 1162224
CUSTOMER: Ms. Patty A. Cote
Dubosar & Associates, P.a.
Suite 300 East
2255 Glades Road
Boca Raton, FL 33431
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CERTIFIED COPY
£X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Karen B. Rozar

CONTACT PERSON:
EXAMINER’S INITIALS



