FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

- fi—
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

9781 N.W. 160TH STREET
REDOICK FL 32686

P98000096383
DON DORAN'S EQUINE SPORTS MASSAGE PROGRAM, INC.

" Mailng Address
9791 NW. 180TH STREET
REODICK FL 32686
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R Robert H, Schoepf, P.A, b
" Cextified Fubilic Uccountant

2677 N. W, 10* Street, Suite 1A
Ocala, Florida 34475

August 3, 1999

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

RE: Don Doran’s Equine Sports Massage Program, Inc.
P98000096383

Dear Katherine Harris,

Please find enclosed the 1999 Annual Report for the above referenced company along with a check for the amount
of $150.00.

This company incorporated in 1998 and was unaware of the requirement to file an annual report since they had not
done this in their first year of incorporation. In addition to being unaware of this requirement, the form addressed
to their business address was mis-filed by an inexperienced office worker and only discovered by error while
researching some other documentation.

As you can see from the enclosed annual report, we have changed the mailing address to this C.P.A. office, so that
when we receive this report in future years, the taxpayer will be notified immediately.

We ask that you waive the current penalty due to reasonable cause - the fact that this was an initial filing, a staff’
error, and the change of address will preclude this reoccurrence.

With respect we appreciate your consideration.
Sincerely, /j
Robert H. Schoepf

RHS/ce

Phone Number: (352) 402-9950 - Fax Number: (352) 402-0599



