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5611 66th Av N
Pinellas Park,FL 33781

Division of Corporations
P.0O. Box 6327
Tallahassee FL 32314

Ref. # P94000004219

Enclosed please find the corrected annual report/uniform business .
report. I had neglected to add HANS L. BALCHEN as president when
I had him down as the registered agaent. I trust the corrected

—copy is OK- now. :
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Hans L. Balchen



