FILE NOW: FILING FEE AFTER MAY 1S] IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 OO am

CORPORATION Sandra B. Mortham ~

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96 0000 42 1,
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;;] 2_§1 Trust Fund Contribution O Added to Fees
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11. Pursuant to the_provisions of Sections 6070502 and 607 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
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