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7/11/04
To Whom It May Concern:
Pléase waive the $600.00 late fees. I never received any annual report forms for 2003

due to a change of address. The new address for wh1ch I need to have all mail sent to
from now on is as followed below.

210 N. Levis Ave.
Tarpon Springs Fl, 34689

Please make sure all mail is sent Attention Jeff Curtin.

Regards,
Jeff Curtin
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