PROFIT
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© ANNUAL REPORT

_._ 1996
DOCUMENT# P95000040889 (4)
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5233 HW RTH. APT mw. -213
LAKELAND w/m— LAKECARD FL
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FLORIDA DEPARTMENT OF STATE |
Sandra B Morthang
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GIVISION OF ¢ ()HF‘OH!‘JIOND

05/22/1995
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