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. . 3159 Coral Springs Dr.
- . T Coral Springs, FI 33065

June 17, 1997

Division of Corporations

Dear Sir or Madam:

According to our conversation on 5/01/97 I told you that I never
received annual report from your organization I was not aware of this
requirement.

""" Thank you very much for taking care this problem.

0 Sinceraly,

2

Marg ita Perez
| ..-Administrative Assistant




