FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE ]
Sandra B. Martham
Socretary ofState”
DIVISION OF CORPORATIONS

P Y :
A, G
S

DOCUMENT #

1. Corporatian Name

Principal Place of Busuness

2457 GHESAPEAKE CiR.
WEST PALM BEACH FL 33408

AILEEN NAJA JOSEPHS, P.A.

P95000011130 (8)
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2457 CHESAPEAKE CIR.
WEST PALM BEACH FL 33409
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