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October 23, 2002

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Annual Report: Laurie Lauter, P.A.

Dear Sirs/Madam,

Enclosed is a self completed 2002 Uniform Business Report for the above corporation,
since the original form sent from the Department of State never reached the client due to
a mailing problem at the initial place of business which was shown on the Articles of
Incorporation as filed with the Department of State.

This is a first year corporation and to eliminate this from happening in the future we will
be changing the mailing address to our office. |

Please accept the client’s check for $150.00 so they can go forward and maintain their
corporate status.

Thank you for your consideration,

Sincerely,

Mariann Mullin, Sr. Administrator




