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ANNUAL REPORT Secretary of State
DOCUMENT # P97000074247 TR 01-28-2005 90016 030 ***150.00
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12. | hereby certify that the information supphed with thig i ing does not qua |fy !or he examption staled in Section-119.07{3Xi), Florida Statutes. | further cemfy :hal the mformanon
indicated on this report or supplemental report is ue and accurate and that my signature shall have the sama legal affect as if made under cath; that | am an officer or director
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