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TO WHCM IT MAY CONCERN.
‘The Annual Report was never receivéd ,Due to moving and
change of address.
Pauline Howe took care of all the forﬁs, She passed away in 1998
The form was already here the changes were made and mailed off.
I did not know that the 1999 had not been filed,because i

never received the report.

enclosed is a checf fbr $‘306.00ébo reinstate 1999 per telephone

call to tallahassee.
Thank you

Viley Howe

THE 2000 report will be filed on time.



