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ANNUAL REPOR SECTION
TALLAHASSEE, FL

- AS PER OUR TELEPHONE CONVERSATION ON 09-22-03, WE
ARE SENDING YOU $150.00 PLUS $8.75. WE DID NOT RECEIVE YOUR
LETTER.
YOU TOLD US WE ONLY HAD TO PAY $150.00 PLEASE, SEND US BACK THE

PAPER WORK NEXT DAY SERVICE.
THANK YOU



