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CREATIVE COMPUTER CONSULTING, INC.

1008 WINDSWEPT COURT, OCOEE, FLORIDA 34761 407-296-9156

July 28, 1997

Division of Corporations

Attn: Annual Report Department
P.O. Box 6327

Tallahassee, FL. 32314

RE: Creative Computer Consulting, Inc. 1997 Profit Corporation Annual Report,

Dear Carol:

This letter is to serve as documentation that I did not receive my 1997 Notice for Profit
Corporation Annual Report Packet before May 1, 1997. Therefore, per your instructions, I am

enclosing $165.00 to pay for my annual corporate filing fee.

If you need to contact me, I can be paged at 1-800-901-0709,

Sincerely,,
\Q)»\U«\ QS'&M

Dawn Csernai
President



