AMEROHSTT T ANNIAL PEPOKT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT Y fLORIDA DEPARTMENT OF STATE
CORPORATION 48 \ Sandra B. Mprtham,
ANNUAL REPORT "'? Sacretary of Stalo
1998 s 1,‘/c/ DIVISION OF CORFORATIONS

DOCUMENT #  NOB23Y

1. Corporation Name:
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Trust Fund Contribution Addad to Fees

8. Election Campaign Financing $5.00 May Be
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24] stl 26] N

Country

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, D Yes [:l No

9, Name and Address of Current Fiegistered Agent

10. Name and Address of New Registered Agent
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11. Putguant 1o the provisi
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S tion 607 00045, [ landa Stajules.
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NAME 32 NAME
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Jun 29 1998 8:00am
Secretary of State

CR2E034 (10/97)



