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SECOND NOTICE: CORPORATION Wi\ BE DISSOLVED DN OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFDRE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.

NONPROFIT
CORPORATION
- ANNUAL. REPORT

1996

FLORIDA DEPARFMENT OF’STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

37 J.-‘!HPT._%‘ M1l 27
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DELORES OLIVIA ROBINSON
867 AZALEA DR.
ROYAL PALM BEACH, FL 33411

Request taken by: TBRUMBLE
11-27-1996

The forms you recently requested from this office are:

(1) 200. COR Non Profit A/R

Should you have any questions or need any further information,
please contact us at the address below: ,

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314
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