b

[22]

FILE NOW:

PROFIT

CORPOR

ATION

ANNUAL REPORT

1996

Poncipal Place of Basingss

6100 HOLLYWOOD
STE 426

LD

HOLLYWOOD FL 33024

us

[ 2 Brinepa Place of Basress
[21]

Suite, Apy koere

FILING F

City & Stame

25]

SCOTT, KENNETH L
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