FILE NOW: FILING FEE AFTER MAY 1 IS, $550.00 FILED

CORPORATION
ANNUAL REPORY

o Je97 &R
DOCUMENT # P339%86

1. Cuorpiralo Name:

Bib GﬂeouP’ ING,

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham May 06 1997 SOOam

Saecretary of State

DIVISION OF GORPORATIONS Secretary Of State
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1200 S. Pine istawd KeAD %5
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