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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State **
DIVISION OF CORPCJ'RAHONS'

DOCUMENT # P95000088731 (1)

Maiing Address
8424 EDITH AVENUE

FILED
Feb 28 1997 8:00am
Secretary of State

M

MILTON FL 32570-5234
3. Date Incorporaied or Qualified 3a. Date of Last Report
11/17/1995 04/27/1996
2a. Maing Address 4. FEI Number Applied For
. ,,2,,6} I 59'33435?2 Not Applicable
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SIGNATURE ANDE 1 YPE D GAPHINIED NAME OF SIGNING OFFICER OR DIRECTOR

Dara Caytinw Phose



