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Department of State

Division of Corporations

Annual Report/Reinstatement Section
P O Box 6327

Tallahassee, FLL 321314-6327

October 29, 2002

Enclosed is our annual report.

We request that any penalty be waived, as we did not receive any previous reports. We
called once and the young man said he would check into it and send us a new one if an
old one had not been sent. We still didn’t get one.

Thank You,

Charles L. McQuaid
Secretary
The McCrory Group of North Florida, Inc.

P O Box 760 |
Geneva, AL 36340-0760
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