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JPLEASE READ ALL INSTRUCTIONS CAR

FORM. IF YOU NEED ASSISTANCE, PLEASE CALL THE ANNUAL REPORT

MAKE CHECK PAYABLE TG DEPARTMENT OF STATE

FILING FEE $130.00 | ANNUAL REPORT $51.25 + $88.75 CORPORATION SUPPLEMENTAL FEE

Reminder:

Blogk 1.

Blogk 2,

Block 2a.

Black 3.

Black 3a.

Biock 4.

Black 5,

Block 8.

Black 7,

Block 8,
Block 8.

Bisck 10.

Higek 11.

Block 12,

Blagk 13,

- Changes in addrasses, officers and registered agent must ba typed or printed I Ink and legibla.

. Include infermation in Blocks 3 and 4 if not preprinted by the éomputer,

. Signature of the proper officer ar director a noted In Insiructions for Bleck 14,

. Indicate liabitity for intangible tax undar 5. 199.032, Florida Statiites, in Block 8. )

. Suhmiéwﬂh Iotal amount due in the form of a separate chack for each filing. (Payable In United States Funds through a United States Bank to Department of Siate.)
Faels $130.00,

Block ¥ is preprinted with the corporation’s name, document number, malling address and pringipal place of busiiazs a5 greviously raparied 1o our office. Tha nama
of eorforatiah canna ba ehanged by way of this annual rapar,

T ot Ml IH i

Enter iha pelneipal place of business if different from tha mailing address, of H it hias been changed from what was praviusly reporiad, in Blogk 2.

If the compuler-entered malling address in Block 1 5 incarract, enter the riew malling address in Block 2a. A Post Office Box s acceptabla,

Enter tha date of incorporation or qualifieation with this offfes If Black 3 iz blank.

Enter ihe file daie of the lazt filad annual repart, if applieabla

Completa Block 4 by entering your Federal Employar Ideniification {FEI} number or checking in the apprapriate tox. If “applied for” is preprinied in Black 4, you must

now pro e FE| number. For assistanca with FEI aumbers, call IRS at 1-800-820-1040.

Ehould you desirs 2 certilicate reflecting your corporation's stalus after the filing of this report, chack the BOX in Block 5 and includs an edditional 58.75 with your fillng
fan.

Flarida law allows for & voluntary contribution of £5.00 par taxpayer for tha purpoze of praviding for public financing of politica! campaigns far the otices of the Gavemor
and members af ths Cabinet. # you would like to contrbute, check the box In 8lack &

If this corparation is a non-prafit carporation exempt from Federal Lax under 5.501(e)(3) of the Internal Revanus Service Code, please eheck tha bax. The corporation
ig not subject to the $68.75 supplamenta! corporate fae or the $25.00 lata fee. The lee is only $61.25, A olher non-profit corporations must pay the supplementat
corporation fee. Pleass direct all questians to tha IRS at 1-800-829-1040 for assisiance with 501(e)(3) sistug.

Check the appropriate box. Please direct all Intangibie tax questions to the Dept, of Revenue by calling 1-800-352-3671.

The law requires that each comoration hava 3 Reglstered Agent with a Florida strest addsess. If the computer sntry (7 Black 5 |5 Incorrect, enter the carrect Infarmation
in Blatk 10. There is no addifional fes to change 1he Regisiered Agent an this form.

Enter namo of new Registarad Afent and/or naw addrass. Thiz fust be a Florida Streel address, A P.0. Box er mail service is NOT acceplabla tor sarvics of procass.
THE GORPORATION CANNDT BE ITS OWN REGISTERED AGENT bist an officer or director car.

Thia new registered &g ] ; &nd acceptance of thase abligations and thls appointment by completing and
slgning in Block 11. No slgnature [s necessary if the same Reglatared Agent [s refalned., If tha Aeglstered Agent Is a different corporatien, tha parsan signing must state
their position with the corporation. NOTE: Reglsterad agent sipnature raquired when reinstating an this farm.

Bick 12 contains the last Information on officere/directors raported 1o our office. Please do not make any marks in block 12, corrections or additians are to be made in
black 13, If there iz no change in the iafarmation, nathing else is requicad.

Block 131s for changes or addilions to the existing Officers/Directors In Block 12. Ghanges Must be typed o printed and leglble. Us the following type symbols on the

tilla fine: P=Pragident; V=Vies President; T=Treasurar: S=Secrelary; D=Direclor; C=Clizlrman; M=Manaping Director, if 2 parson halds mare than ane pasition, amter alf
L, S/ V/S; V/T/D. A NON-PROFIT CORPORATION MUST LIST THREE (3) DIRECTORS OR TRUSTEES WITH THEIR STREET ADDRESSEE, THE LETTER “D*

0 BE PLACED BY THE NAME OF EACH DIRECTOR. NOTE: A DIRECTOR MUST BE A NATURAL FERSON 18 YEARS OF AGE OF OLDER. NDTE: If affizar or

directar’s addrass Is confidential pursuant to Section 119.07(k), Flarlda Statites. an altériale address must be pravided, Officars/Directars must list sireet addressas.

It here iz no streq! address, enter tha malllng address and *N/A™,

This rapart must bn signad in Block 14 with an original signatura by elthar the Prasidant, Vice Prasident, Sacratary, Treasurar or Diractor of the Corporation that Is llstad
in Black 12, Block 13 f & ehangs, or on an attachmani will 3 st7eel address, If tha carporation Is in the hands of a recalver, it must be slgned by the trustas of recelvar,
A glgralure piacad on an attachmant In flou of placertant in Block 14 Is unacceptablo,

Sand only 1995 Preprinted Annual Reporis Sand all other flings and cor

with stub and f-hEiZk to: Anﬁu§| HEPD“S sﬂﬂﬂﬁﬁ

Divisien of Corporations Divislon of Corporations

Annual Reports Post Office Box 6327

Post Office Box 1500 Tallahasses, Florida 32314
Tallahassee, Florida 32302-1500 Strest Address (Overnight Delivery):
Phone Number: (904) 487.6056 409 Easl Galnes Siresl

Tallahassee, Florida 32399
INFORMATION REGARDING RETURNED CHECK

It the hack sutimitiad with thia roport I3 ratunad by  bank for any reason, tho sapon wiil be cancaliad and considersd nat figd, Thia Dapartmant of Stite wil administratlvaly

dlzsalve the corparailon If a roplacemant paymant with service ehnegs and annual fepart ara not rasubmitiod withln tho prescribed time frame.




