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~-Meadowbrook:Academy— - — e i e e e e _
4440 SW 21st '
Fort Lauderdale, F1 33317
(954) 583-3990 Fax (954) 583-1896

To Whom It May Concern

This letter is to inform that I have not received a copy of the annual report due to
address change. Please be advised that accompanying this letter is a completed

copy of the annual report which I obtained.

if there are any questions or concerns regarding this matter please contact me at the
above address or telephone number.
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Thank you,

W
Denise Andrews
Director/Owner




