_FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

( . ~ « PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF,CORPORATIONS

DOCUMENT # 13 55,00001903

Principa’ Pace of Business

Mailing Address
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Parsonal Property Tax. Oves Npo
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14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3X), Flerida Statutes. | further ify that the information
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CR2E034 (11/98)
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‘6&23?%;_5331

Dale




