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After Seplember 13, 2000 min. will be $236.25 -Trust Fund Conlribution. - AddedloFees . | .. . Department of State.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
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NAME ABDUL, ROBERT M NAvE S AT AR
STREET ADRESS | 3457 PEARL CT, NE. STREET ADDRESS _;, _- ol
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STREET ADDRESS_ |_B78 DUPONT STREET~.. e I — e T STREETADDRESS.|. || o e " -~ _ . P
Ciry-sT-I9 PALM BAY FL 32807 cary-s1-2°
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