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FILE NOW: FILING FEE IS $61.25

HNONPROFIT FLORIDA DEPARTMENT OF STATE
_ CORPORATION Sandra B, Moriiiam
ANMNUAL REPORT Secretary g Statsh
1997 DIVISION OF SBRPORATIONS
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Apr 23 1997 8:00am
Secretary of State
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14. | do hereby certily tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the
nforrabon ing.catod on this annual report or supplemental annual report is true end accurate and that my signature shall have the same lega!l effect as if made under oath; that
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