| PROFIT / 5 FLOMINA DEPARTMENT OF STATE }
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # P95000048560 (3)
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Principal Place of Business o M-gmmg Af‘i;{"ﬁ
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. MASON, JOSEPH C JR B2 Stret Address (P.O. Box Number is Not Acceptatiie]
17757 US HWY 19 N., #500
. CLEARWATER FL 34624 83
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NAME REHILL, JOHN 17 NAME 3

smeeraoress | PO BOX 5567-NA | 3 STHEE} ADDRESS i

CIY-S1-21F TAMPA FL 33875 V4TINS 2P &

TITLE 4] ) Ty PERET: [ Change [ Additan | ©

NAME WAX, HERBERT 27 NAME
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