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To Whom it May Concern: 9/17/02

| apologize for the late entry. This is my first year in business and |
wasn’'t even aware this form needed to be sent in until today. | never
received notice. Please note that my address is changed to:

4699 North Federal Highway
Suite 204
Lighthouse Point, FL 33064

Thankyouforyourtime. _\\ ___ . _ . . __ L
Sincerely,

Duane Barnhart
Ambassador Films, Inc.
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