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DiCorte's Travel, Inc.

6906 Ridge Road Port Richey, FL. 34668

May 28, 1999
To Whom It May Concern:

Please accept our apologizes regarding the tardiness of the attached annual report. The original was
never received by this company. Any assistance with penalties would be greatly appreciated since the
President of this company is undergoing chemotherapy at this time with great expense.

Karen Yore
For Tom DiCorte with POA



