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AR, LAURENCE, Inc.

October 01, 1997

Fiorida Department of State

409 East Gaines Street

Tallahassee, F1 32399

To Whom it May Concern:

Enclosed is the Annual Report for H. K. Laurence, Inc, with a check for the fee of
$750.00 . We are very sorry for not filing sooner. Please rein-state our corporation

ASAP.

Please call me at 561-338-8803 if you have any questions.

Sincerely,

Ry -

n L. Madden

tea:jlm

7100 W. Camino Real, Suite 400, Camino Real Centre, Boca Raton, FL 33433
Tel: (561) 338-8803  (888) 338-8803 * Fax (561) 338-0712



