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HOME LIFE REALTY, INC,
2709 ART MUSUEM DRIVE
STE 11

JACKSONVILLE, FL 32207

Reguest taken by: sprather
10-06-1997

The forms you recently requested from this office are:

{1) 201. COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.0O. BOX 6327 - Tallahassee FL 32314
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