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KROHOMER
ASSOCIATES, co.

October 19, 2001

Department of State
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir/Madam:

Please find enclosed our annual report for year 2001. I moved from 8263 NW 56" St,
Miami, FL 33166 to my house at 1700 NW 107 Ave., Pembroke Pines, FL. 33026, My
business activities were reduced almost to none. My clients could not use my services
anymore, and because 1 had to move, I did not receive my annual report until now.
Please accept my check in the amount of $150.00. Next year I will make sure that I file
on time.

Should you need any additional information, do not hesitate to contact me at
(954)436-9769.

Respectfully yours,

Krohomer Associates, Cp.




