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ACCOUNT NO

072100000032
REFERENCE 558526 89752
AUTHORIZATION /?m%
COST LIMIT : & 300.00
ORDER DATE : May 1, 2002
ORDER TIME 3:17 PM
ORDER NO.

558526-005
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CUSTOMER: Eliot Lupkin, Esg D
Eliot Lupkin, P.a. A E
Suite 509 -t M.
1975 East Sunrise Boulevard cEwo' o

Ft. Lauderdale, FL 33304 %A tﬂ%
ANNUAIL REPORT FILING

NAME :

4-A-FEE PROPERTY MANAGEMENT
INC.
XX

ANNUAL REPORT
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CONTACT PERSON:

Angie Glisar-EXT#1124

EXAMINER'S INITIALS:
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