04131999-90013-016-$61.25-561.25
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Apr 13,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT Uf STATE _
CORPORATION Katherino Harrs ecretary of State
EP
ANNUAL REPORT 7 Secretary of Siate 04-13-1999 90013 016 ****61.25
1999 S DIVISION OF CORPORATIONS
DOCUMENT # N98000005277
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