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L. C. P. CONSULTANTS, INC. 8205 NW 8% Place

Communication Consultants Plantation, FL 33324
Phone: (954) 474-7040
Fax: (954) 236-4501
E-mail | L. msn.com

Seplember 24, 1999 0

Divisions of Corporations
P .0. Box 6327
Tallahassee Fl. 32314

To whom it may concern:

Enclosed please find check in the amount of $300.00 for the years 1998 and 1999. 1 have
never received a notice from your office, as you are aware about the annual registration
fee.

Sincerely,

g

Kenneth R. Kramer
President




