SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1968,
AMOUNT DUE ON OR BEFQRE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ELORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ot State
1996 DIVISION OF CORPORATIONS

DOCUMENT# PG 20000 20b 7
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2. Principal Place of Business 2a. Mailing Address 4. FEI Number ..
r2_1-l &a AI{' DVM/ 7 NotAppICERis |
ite, Apt. #, etc. Suite. Apl. ¥, elc. it .
Suite, Apt. #, gtc Y P 8. Certificate of Status Desired D $8.75 Adqmonal i
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28} Trust Fund Conribution Added 10 Fees |
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RAME 4 2NAME '
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