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ACCOUNT NO. : 072100000032

REFERENCE : 225972 7168550
AUTHORIZATION «*’¥> S
dilxeua,f) i
COST LIMIT : & 150.00 y

ORDER DATE : May 3, 1999

ORDER TIME : 2:35 PM

ORDER NO. : 225972-015

CUSTOMER NO: 7168550

CUSTOMER: Richard Rosi, Esg
Richard Rossi, Esq.
Suite 299
265 South Federal Highway
Deerfield Beach, FL. 33441

s ANNUAL REPORT FILING
<
i
[ag]
1 i
e “ NAME: A.A. NOVELTY & VIDEO, INC.
- |
o =
(DY
XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CQOPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
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