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PROFT I L ORIDA DFPART
CORPORATION Sandra B.
ANNUAL REPORT

1997 o

-

MENT OF STATE
Mortham
of State

DIVISION OF CORPORATIONS

Mar 21 1997 8:00am
Secretary of State

POCUMENT # P94000093370(2)

BENEDICT LUST PUBLICATIONS, INC.

o I‘ﬂ;jt-i-\-l-r-;éil.;\ddmss
427 NORTHRIDGE ROAD

Proncipal Peoare af Busingss

427 NOATHRIDGE ROAD
SANTA BARBARA CA 23105

SANTA BARBARA CA 93105
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'ROOT, JOHN B Il
750 FLEET FINANCIAL COURT
LONGWOOD FL 32750
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