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August 27, 1998

Stacy Prather

Document Specialist

Florida Department of State
Division of Corporations
Annual Report Section

P.O. Box 6327

Tallahassee, FL 32314

Dear Ms. Prather:
I am enclosing the Application For Reinstatement as well as
other documentation where I previously requested a change of

address.

And at this time I need to change my business address to the
following:

9951 Atlantic Blvd., Suite 459, Bldg. 4
Jacksonville, Florida 32225

If you have any gquestions or concerns, please do not hesitate
to contact me at (904) 757-6480.

Thank You,

o

Patrick B. Bea



