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August 25, 1999

—— —Florida Department of State.
Annual Reports Filings
Division of Corporations
P. O. Box 1500
Tallahassee, FI. 32302-1500

Dear Sir/Madam,

Enclosed please find our Corporation Annual Report, we relocated our business
to St. Thomas and did not receive our annual report for filing. Please excuse the
corrections on the form unfortunately we had to make changes in our mailing
address and registered agent address.

~Sincerely,
™

Donna E. Henley, Presiden



