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February 20, 199§

INTERNATIONAL
T RITON
CORPORATION Co

State of Florida

Division of Corporations
P.O.Box 6327
Tallahassee, F1.,32314

- Attention: Shawn
Dear Sir:

Re our phone conversation regarding the filing of our 1997 Annual Report. We
did not receive the paper work necessary for filing and 1 was not aware of this
until it was brought to my attention by our Accountant. I was advised by you to
send a check along with a letter explaining why it wasn't filed. Iam herewith
enclosing a check in the amount of $315.00 to cover 1997 ($165.00) and 1998
($150.00). along with the form that I received to fill out. Please send all future
correspondence to the address listed below until further notice.
Thanks for your help. ' :

Sincerely,

International Triton Corp.,Inc.
i Evéén L. Williamson '
Sec.~- Treas.

Address all correspondence to:
Evelyn L. Williamson

8310 Pilgrim Road

Pensacola, F1,,32514




