FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROF(T ' AT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION SandestB. iiostham May 10, 1999 8:00 am
ANNUA[;_REPQB;R Ay Secretary of State . Secretary Of State

1999 | Y% DIVISION OF CORPORATIONS
| - . 05-10-1999 90269 035 ***150.00

..
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