FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
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1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharm
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # J36622
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FRCC PROPERTIES, INCORPORATED
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119 NW. 8TH STREET
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FREEMAN, GLADYS M.
119 N.W. 8TH ST.
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