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ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DELPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
OIVISION OF CORPORATIONS
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ALAN M. BURGER, P.A.
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Mailing Address

9990 SW 77TH AVE
PENTHOUSE
MIAMI FL 33156
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. Date Incorporated or Qualified

03/23/1983

3a. Dato of Last Raport

02/13/1895

FE! Numnber

650397985
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€. Election Campaign Financing
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