FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT F1 ORIDA DEPARTMENT OF G1AYE
CORPORATION Sancdra B Mortham
ANNUAL REPORT

Sacretary of State

1996 - DIVISION OF CEERATIONS FILED
DOCUMENT #  P95000064581 (8) May 01, 1996 08:00 AM
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ORLANDO FL 32812 ORLANDO FL 32812
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81 harmie

GRASON, MICHAEL
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ORLANDO"FL 32818 83
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11, Pursuant 1o the provsions of Sections 607 0502 and B 1608, Flonda Statutes, the abowe - named corparation submits this statenent for e purpose of changing its reqgistered office
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