HiLE ND\N FILING FEE AFTER MAY 1 IS $550 00
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P <_(ll |_1 FLOMIDA DEPARTMENT GF STATE
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ANKUAL BEPORT Secretary of State
1997 DWISION OF CORPORATIONS Secretary Of State

'DOCUMENT # P94000035326 ®
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Frirapis Pho e ¢ bty ’ Miﬂlh(}f\fld[u&
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