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FT. MYERS CHIROPACTIC AND NUTRITIONAL CENTER
1420 COLONIAL BLVD,, SUITE 101
FT. MYERS, FL 33907

TELEPHONE: (941) §39-3338

July 14, 1997

Annual Reports Filings
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:

As per a telephone conversation with your office today, I am enclosing a completed
Annual Report along with a check for $165.00.

I did not receive a preprinted Annual Report form from you; therefore, your office stated
that the penalty for filing after May 1 would be waived.

Please contact me should you have any questions, and thank you for your consideration.

Sincerely,

BWP/czp



