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- -

PROFIT FLOMIDA DEPARIVENT OF S1ATE
CORPORATION Sandra B Morlnarn FILED
ANNUAL REPORT Scoretdry of Stale
1996 %54 DIVISION OF CORPORATICNS Apr 09,1996 08:00 AM
DOCUMENT # V04338 (2) Secretary of State
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B1| Narc
RODRIGUE, NOEL [82] " Stroot Addross (2.0 Box Number is Not Acceptubles 77 T T T

10162 S.W. 143 PLACE i . . e
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84 C'gy o N V o T 85 /ip ()Ud(' T
CFL
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Tarniiiar with, and accen! the obhgations of, Seoton GO7.0505, Flonda Statutes.
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