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(954) 480-2686

June 24, 1997

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: Deocument #577976

To Whom It May Concern:

It has come to my attention that the Corporation Annual
Report for 1997 was never received at our office. 8Since
our move in 1996 there have been several items of mail that
had not been forwarded to our new address.

I am requesting that the Annual Report form be sent to:
Ameriacoast of South Florida, Inc.
117 NW 50th Court
Pompano Beach, Florida, Inc.

Thank you for your assistance.

8incerely,

TRl A

Patricia A. Younyg
Becretary/Treasurer



