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August 8, 1997

Department of State

Division of Corporations

P.O. Box 1500

Tallahassee, F1 32302-1500

To Whom It May Concern:

Due to the fact that I moved to another location the
anhual report was not given to me by the parties that
are in the old address, therefore I am sending it now
because when 1 applied for a loan my status came out
delinguent. Please accept my apology for the tardiness
but I was not aware of this situation. I have always made

ny payments on time.

Thank you for your cooperation regarding this matter,

lly yours,

et

¥ " 4
is“R. Benedit

s



