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Date: 5_/ 7/ 97

Divieion of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir/Madam:

I am writing to request that all future Annual Report forms be
forwarded to my Registered Agent, Anthony J. Salzman, Moody &
Salzman, P.A., P.0. Drawer 2759, Gainesville, FL 32602, unless
your office is notified in writing otherwise at a later date.

1 appreciate your assistance in this matter.

GRANT, GRANT & ASSOCIATES
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