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PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THE

FORM. IF YOU NEED ASSISTANCE, PLEASE CALL THE ANNUAL REPORT
SECTION AT (904) 487-6056.

ANNUAL REPORT $61,25 + 568,75 CORPORATIDN SUPPLEMENTAL FEE
MAKE CHECK PAYABLE T0 DEPARTMENT OF STATE

. Ghanges In addresses, officers and registered agent must ba typad o printed in Ink and lagibla,
. Include infarmation in Blocks 3 and 4 if et preprintsd by the campuler.

4, Slgnature of the proper officer or directar a2 noted in Instructions for Block 14,

i, indicate ikability for intangible tax under =, 199.032, Flarida Statites, i Block 8.

& Submit with total amaunt due in tha form of a separate check for each filing. (Payable in United States Funds through a United States Bank to Depariment ol Siata.)
Fee s $120.00.

Black 1. Black 115 preprinied with the corparalion’s n facument number, malling addrese and principal place of business 3z praviously reparied ta our office, The name

of corporation eannat be changed by way of this annual raport.

Erter the principal place of business if different from the malling address, or if it hias baen changed lrom what was previously reported, In Block 2,

L3 5t Office Box is acceptabla,

Entar the date of incarparation of qualifics

Entar {he file date of the last fited annual

Gornplete lack 4 by entering your Fedaral & =+ 3ax. Il "apnlied for” is preprinted # Block 4, you must

now provide the FEl number. Far assistan i
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If this carparatian i5 a Aon-profil corpors Barvize Gode, please check the bex, The carporation
i nat subject {o the 368,75 supplemantal an-prafit earporaflans must pay the supplamental
corporation fee. Please direct all question ,
Chiack the approgiate box, Flease direct P 23671,

Block 8. The law requires that each corporation ha ] L Erpaat iy itry in Block 9 is incorrect, enter ihe correct Information
in Block 10. There is no additional faa to fxk R

THE CORPORATION CANNOT BE ITS OWI.

Black11.  The new ragistared agent must Indicate faimmarny win seuun ia , i iiiua Ghatuiss, and svupisic ui 1856 ODIGalioNs and 1his appainiment by complating and
signing in Bloek 11, No signature is necessary if he same Registered Agant ls retalned. if the Registerad Agont is 3 diffsrant corporation, tha parsan slgning raust state

thelr pasition with the carpesation. NOTE: Regislarad agant eigaaturg requlred whan reinstating on this form.

Blaek 180, Enter name of new Aepiztared Agent and/ i Ley i mall sevviee is NOT accepiable for sarvice of process.

Block 12, Black 12 confains fhe last information on afficars/direstars reportad lo qur office. Pleasa do nat maks any marks in block 12, carregtions of additions are to be made in
block 13. if thara is no changs in tha Infarmation, nothing alea I8 regulred.

Block 13. Biock 13 s for changes or additions ta the axistlag Offigers/Direciors In Black 12, Changos must b fyped or printad and lagible, Use tha 1ollewing fypa symbals on the
fillo i@ P=President: V=\ize Prosident; T=Treasuror; S=5aeratary; D=Diroclor; C=Chalrman, M=Managing Direcior. If a percan holds mora than one position, enlar all

posilions, a.g.. §/0; V/S; V7170, ANON-PROFIT CORPORATION MUST LIST THREE {3) DIRECTORS OF TRUSTEES WITH THEIR STREET ARDRESSES. THE LETTER "D

ar *T* MUST BE PLACED BY THE NAME GF EACH CIRECTOR. NOTE: A DIRECTOR MUST BE A NATURAL FERSDN 18 YEARE OF AGE OR OLDER. NOTE: If afficar or
director's addrags |5 canfidantial pursuant 1o Seetion 119.07(k), Florida Staiutes, an alionat addross must ba provided, Officers/MDirectors must list street addresses.
if thiara iz no stroel addrass, antar the mailing addrass and “N/A™

Thls raport must be signad In Black 14 wilh an ariginal slgnaturs by aither the Prosidant, Vics President, Sacratary, Traasuror of Diraclor of the Corporation that ls listed
In Black 12, Black 12 4 @ changs, 6 on an attichment wilh a gireol addross. I 1ha corporation s In the hands of a receiver, It must ba signed by iha irusteo or recelver.
A slignature plaged an an attachmant In liau of placement in Block 14 Ig unacceptabln.

Send only 1995 Preprinted Annual Reports Sand &l ather fiings and comespondence 1o this address:
with stub and check to: Annual Reporls Section
Divislon of Corporations Divislon of Corporatlons
Annual Reports Post Office Box 6327
Post Office Box 1500 Tallahasses, Florida 32314
Tallahassee, Florida 32302-1500 Streat Address (Ovarnight Dallvery):
Phone Number: (904) 487-8056 408 East Galnas Strest
Tallahassee, Florida 32399

I thia chieck submitiad with (his repo is returnod by a biank for any ranson, the roparl wilt bo cnncelled and consldered not filed. Thi Daparimant of Siata will adminiatrativaly
disaalya 1ha carparation i o roplacamant paymant wilh aervice chargo and annual raport aro ot regubmittad wilhin tha prozeribad ims frama.




