SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ILORDA DEPARTMENT QF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

1996 X o
DOCUMENT # P93000082960

1. Corporation Name
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Principal Place of Bugness Md.ﬁg Adaress

“Ta. Dae o et oo
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4. FEIL Numper
650451721
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— —_—

! CTm:mry
us 2] 94002 0] US
9. Name and Address of Current Regist.rad Agent
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_Plonda Statales _  —— .
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13.
1 Tlit

12.

THE President

NARE BROOKS R ALAN 12 NAME
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