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STONEHILL & ASSOCIATES, INC.

4400 N. Federal Highway
Suite 210
Boca Raton, FL 33431
Tel. 561-391-4666 Fax. 561-361-7886

February 16, 1999

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

The above corporation, Stonchill & Associates, Inc., moved from its former address, as
was listed with the Department of State, Division of Corporations to its present address
and left a notification with the local Post Office to have all mail forwarded to PO Box
7049, Boca Raton, FL 33431. As recently as today we are still receiving mail being
forwarded from the previous address.

However, we never received any notification regarding the Annual Report.

As per the instructions we received over the telephone, we are enclosing our check in
the amount of $300.00, along with the completed Application for Reinstatement.

Please have all correspondence sent to us at PO Box 7049, Boca Raton, FIL. 33431,

Martin M. Schrager




