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July 13, 1999

Florida Department of State
Division of Corporations
Corporate Records

PO Box 6327

Tallahassee, FL. 32312

Dear M. Hodges:

Thank you very much for speaking with me and sending the requested Annual Report
form.

Attached is the completed form and filing fee. The form has the firm’s new address and
telephone number. 1 regret very much the delay submitting this; the original nor second
notice was received. It is possible that our move was a factor. Our records are now
marked to ensure that the report will be submitted next May 1st.

Your immediate response to the request is sincerely appreciated.

Sincerely,

President



