_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FROFIT
CORPORATION
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1997 G ‘ | ~ DIVISION OF CORPORATIONS Secretary Of State
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B2} Sueet Address (P.Q. Box Number is Not Acceptable)
25/ G/ 57 vl

83
mnenit’ gl Z3/E ]
84| City FL 85| Zip Code
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Sanden B. Mortnagny May 15 1997 8:00am

CR2E034 (9/96)




