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MD Alphonso Lavarello Sal. Spinata Catelletto 25 Genova, Italy
'MD Alberto Sacconaghi, Sr. 25, Blvd. M Larvotto-Monaco| Milano, Italy
MD Giacomo Costa IV c/o Via G. D'Annunzic 2 Genova, Italy
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1. Does this corporation pay any intangible tax to the
Dept. of Revenue under 8. 199.032, Florida Statutes.
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