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March 20, 1995

32302-15400
HABANA CHIROFPRACTIC CENTER, INC.

Dear Sir/Madame:

Enclosed is the Corporation Annual Report for 1995, for ths
above-noted corporation. Alsc enclesed iz a check in the amount of
£208.75, reprasen ting payment of the filing fee and tl chafge for
a Qértlflsaté Of Status, Please forward the Certificate Of Statug,
in eare of this offica, in the enclosed envelops, at
convenience.

Your a=ssistance in this matter is greatly appreciated.
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