FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Sandra B, Mortham

PROFIT ' R FLORIDA DEPARTMENT OF STATE Allg 1 9 1 99 8 8 Ooam

ANNUAL REPORT

Sacretary of State S e Cretary Of State
1998

BIVISION OF CORPORATIONS

DOCUMENT # - 12 Q10000 37164
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11. Pursuanl 1o the provisions af Soctions 6070502 and 607.1508, Florida Sialutes, the above-named corporalion submits this statement for the purpose of changing its registerod
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