FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROE
CORPORATION
ANMNUAL BE PORT

1997
DOCUMENT #

FLORIDA DEPARTMINT OF STATE
Sandra B. Mortham
Secrelary of Stato
DIVISION OF CORPORATIONS

FILED

Mar 19 1997 8:00am

Secretary of State

DOCUME P95000002885 (8)
AUDIT DISTRIBUTION SERVICE, INC.

Freinopa Puoersf B oannens

| 106¢ S.E. STH STREET
OKEECHOBEE FL 34973

Ma qu Amm ,s

POST OFFICE BOX D634
OKEECHOBEE FL 349730634
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i D D 21 THILE [ Change 1] Adailion
Y | OWENS, GAIL 22N
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P 32 NAME
CIHEEALDEE 33 SIALE ADDRESS
SN . . e 38 UYL 2 B S
Nt doue 4170LF [T changs [T Addition
HARM 4 7 NAME
Sl 43 STREE] ADDRESS
IRcIRAN A R 44 Cily-§1-7IF - ]
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s il resi oo thiss g reporl o supplerontal @ne p')rt is truo and accurate and thal my signature shall have 1ho same legal effect as if made under oath; that
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