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July 30, 1997

Department of State
Div. of Corporation
409 E. Gaines St.
Tallahassee, F1 32399

JMC Home Health Services, Inc.
11865 SW 26th St. Ste. G~-7
Miami, F1 33175

TO WHOM IT MAY CONCERN:

As per our phone conversation, I am stating that we have not
recelved our 1996 & 1997 Corporation Annual Report forms,., This
is probably due to the fact we have changed addresses.

"Enclosed please find the check for $365.00 for the years

1996 and 1997. This is per the instructions of one of your
Document Specialists.

Respectfully yours,

Yroee A Lot

Magxe L. Santiago, President.




