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FILE NOW: FILING FEE AFTER MAY 1ST4S $550.00

FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

i1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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e e
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E] ] ?QL Trust Fund Contribution Added to Faes
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(24] 251 ________ 29] 30 Personal Properly Tax due June 30, [ Yes 'E‘NB
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82| Street Address (P.O. Box Numper is Not Acceptable)

83
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12, O T ICT RS ARG DI CGIORS 3. ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS N 12
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Apr 17 1998 8:00am
Secretary of State
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