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Tuesday, September 07, 2004

FLORIDA DEPARTMENT OF STATE
Division Of Corporations '

P.O. Box 6327

Tallahassee FL 32314

RE: J 88122

Towhom.itmayconcern: . ... e
Enclose please find our check # 1448 for the annual renewal fee.

The annual renewal form was not received and for the past few days we tried to access

the web site with no avail.

Therefore we are submitting and old form with changes.

This corporation no longer has a physical business address simply because the

principal has retired and is no longer conducting business. However, because we are

receiving residual income, it must be kept active for tax purposes.

The officers and directors are family members and will remaln the same. Addresses are
to be changed as indicated.

Thank you for your assistance in this matter.
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