SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT
CORPORATION
ANNUAL REPORT

. 1996 i
DOCUMENT # S 96 SEP -9 AMI11: 30
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lGNATURE AND TYPED OR PRINTED NAME OF SIGNING omgzn #t DIRECTOR

CR2E034 (3/96)




