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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

=1 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

Jun 02 1998 8:00am
Secretary of State

Ja L e DIVISION OF CORPORATIONS
POCUMENT # P97000011174 (4)

LAW OFFICES OF DAVID A. FINKELSTEIN, P.A.
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