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October 26, 1999

Florida Department of State
Katherine Harris

Secretary of State

Division of Corporations

Dear Sir or Madam:
Enclosed, please find the completed 1999 corporation annual report
form. Please accept this, as a response to the notice you sent several months

ago, but was not received by me.

I already confirmed with a representative from your office that the initial fee
for $150 was received.

If you may need further assistance or have any questions, please call me at
954/983-7666 ext. 110,




