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LANIER, INC.

BUSINESS ACCOUNTING
SUITE 2904
5637 PACIFIC BLVD.
BOCA RATON, FL 33433
(561) 392-6861

Oct 4, 2000

Uniform Business Report
Division of Corporations

P. O. Box 1500

Tallahassee, FL. 32302-1500

Dear Sirs,

Please forgive this late filing, we never got our annual report form and when [

“called to have one sent, they put thé wiong address on’it and it went'to a neighbor. T just

got it today! Will send it by express mail!
Thank you \

JAB/vm
Enclosures



