FILE NOW: FILING FEE AFTER ‘MAY 118 $225.00

PROFIT .
CORPOFATION
ANNUAL REPORT

1996 S

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Seccalary of State
CHVISION OF CORPORATIONS

DOCUMENT # SO6637 )
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12, LS AR Disk C10RE ) 5 OFF béﬁg AND DIRECTORS IN 15
THLE PTQ{_) R I B [jr[)tLHt” S T PTSD S XX Change [ Agdton
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