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14050 WEST DIXIE HIGHWAY
Bormmar Agency.Corp N MIAM. FL 33161

PHONE: (785) 439 1301

FAX; (786) 439 1302

February 28, 2002

Division of Corporations,
Registration Section
P.O.Box 6327

Tallahassee, FL 32314

Dear Sir,

e .. - Thisistoinform.youthat the agency: Bormar Agency.corpis already movedtoanew— —
location. Please add this new address and phone number to your record as quick as possible.

14050 WEST DIXIE HIGHWAY
N. MIAML FL 33161
PHONE: (786) 439 1301
FAX: (786) 439 1302

Sincerely,
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Manager




