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Asset Accumiiation &
AN
Conservation, Inc.,

Division-of Corporations
Uniform Business Report Filing
P.O. Box 1500

Tallahassee, FL 33202-1500

- Assef Accumulation
« Asset Protection - )
« Tax Strategies To Whom It May Concern:

. Pursuant to my telephone call to your office referencing the Uniform

— " | = - Business'Repori Form. -T-am enclosing a waiver on'my penaities in that T did
not receive the “Form” in the mail. I am enclosing my check for $150 and
the completed form which I obtained from your web site.

Thank you for your consideration regarding this matter.

Respectfully,

Jo . Borawski

Enclosure

John R. Borawski, C.L.U.
President

4400 PGA Bivd.

Suite 700

Paim Beach Gardens,
Florida 33410

Phone: 561/745-9940
Fax: 561/748-5619
Email.assetaccum@aocl.com




