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220 N. Lake Avenue
Tavares, F1 32778
April 23, 2003

Department of State
P. 0. Box 1500
Tallahassee, F1 32302

Re: -Ri-Mar Associlatés, Iné. #65-0045879 -

— ~=53rd Street—Corporation-#650141415— "  -— o e

Gentlemen:

To date we have not, received the notice regarding the annual
business report for the above corporations.

We enclose our checks to cover the annual fee.

Last year when they were pald, we advised you of an address
change to 220 N. Lake Avenue, Tavares, Fl1 32778. Perhaps you
failed to change your records.

Please make this change so that future records are correct.
We would appreciate your confirmation by return mail.
Thank you.

Sincerely,

Marsha Richardson
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