FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT Seorelary of Siato

DVISION OF CORPORATIONS

1996 |
DOCUMENT # P94000091777 (0)
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B1 Name
WOOD, MICHAEL D 831 Snoet Address 1P.0 Box Munmber 1§ Nat Acceptable! B Y
714 NW 103RD TERR 10 i
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PEMBROKE PIENS FL 33026 il TR
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