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FORM. IF YOU NEED ASSISTANCE,

'PLEASE READ ALL INSTRUCTIONS CAR

ANNUAL REPORT $61.25 + $88,75 CORPORATION GUPPLEMENTAL FEE + 825,00 LATE FEE
'MAXE CHECK PAYABLE T0 DEPARTMENT OF STATE

 FILING FEE $155.00

Reminder:

- Changes In addresses, oificers and registered agent must be typed o printed i ink 2ad legible.

. Include Information in Blocks 3 and 4 i nat preprinted by the compuier,

Slgnature of the proper officer or director 35 naled In Instrictions for Block 14.

Indicate fiability for intangible tax under 5. 199.032, Florida Statutes, In Block &, ) o o

- Submit wilh total amount dus in the torm of 3 separate check for each filing. {Payable in United Ststes Funds through & United Siaies Bank to Department of State.)
Fee I3 §155.00.

T b AN 5 e

Black 1. Block 1 Ig preprinted with the corporation's nams, document number, mailing address and principal place of business as previously reported 1 our affice. The Rama
fif corparalion eannot be changed by way of this snnual report,
Bloek 2. Enter the principal place of busingss If different from the mailing address, or if it has heen changed from whiat was previously raparted, in Black 2.

Black 21, Ifthe computar-entered malling address in Block 1 Iz Incorrect, enter the new inailing address in Block 2a. A Post Office Box i5 acceptable.

Binck 3. Enter the date of Incorporation ar qusfiication with thiz office if Block 3 is blank,

Block da. Enter the file date of 1ha last Hied annual report, If applicabis,

Blaek 4. Complete Block 4 by entering your Federal Emplayar Identification (FEI) number or checking in the appropriate box. If “appiled for® is preprinted In Blask 4, yai must
now provige the FE| number. For asslstanca with FEI numbers, cafl IRS 4t 1-600-829-1040,

Blogk 5. Sheould you deslre a certifieats refiecting your eorparation’s status after the Hing of tiz repart, check the BOX in Block 5 and Include an additional $8.75 with vaor filing

fza,
Block 6. Florida Iaw allows for a valuntary eantribution o} £5.00 per tapayer for the purpose of providing for public finaneing of political carmpalgns for the offices of the Governor
&nd members of the Gablnet. If you would like to contribute, chack the box in Black &, ‘ _ ‘
Block7. i thig corporation s a nan-prafit earporation axempt from Fegaral tax under 5.501 (c)(3) of the Interrial Revenus Codu, plaase chieck the box, Tha corporalion is not -

gublect to tha $68.75 supplemental corgorate fas or the 525,000 fate fes, The fea s only $61.25. All ather non-prolit corparations must pay the supplemental cosporation
. Tea. Fiease direct all questions fo the IRS a1 1-800-820-1040 for assistanca with 501(c)(3) slatus, , ' ‘

Block 8. Check the appkapriétg box. Please direet 3l intanglbla tax qussﬂﬁns 0 the Ds_ﬁt, of Revenua by calling 1-B00-352-3671.

Black 9. The law requires thal each corporation have a Reglstered Agent with 3 Fiorida Street address. If the computer eniry in Black 9 iz incorrect, enter the correct informatian
in Block 10. Tharz iz na addifional fz& \a changa the Registered Agent an thiz form.

Biogk 10. Enler riame of new Reglsterad Agent andfor new addrass. This must be 1 Florfda Streef addrazz. A P.0. Box or mail service Is NOT gceeplable for service of process,

THE CORPORATION CANNGT BE (TS OWH REGISTERED AGENT but an officer or directar can,
Block 1. The new repistered agent must indicata famfiarity with sectian 607.0505, Florida Statutes, and acceptance of thase obligations and this appoiniment by completing and
signing In Block 17. No signatura is necessary if the sarma Reglstered Agent iz retalned. If the Regizterad Agent iz a different cosparation, the person signing must stata

thelr pazition with the corparation. NOTE: Regstored zpent signature requlred when relnstating on this form,

Block12.  Bloek 12 contalns the last information on officers/directars reported to our office, Please do nol make any marks in block 12, corrections or additions ara 1o he mads in
bleck 13, It thers iz no change In {ha infarmation, nothing elsa is required,

he exlsting Offlcers/Birectors In Block 12, Ghanges must be typed or printed and legibia. Uisa the faliowing typs symbolsgnths ™
g; P=Fres ¢ : T=Freasurer; S=Secrelary; D=Dlreclor: C=Chalrman; M=Managing Direclar. If 2 person holds mora than ana pazition, enter all
pesitions, e.g., 5/0; V/S; W/I/D. A NON-FROFIT CORPORATION MUST LIST THREE (3) DIRECTORS OR TRUSTEES WITH THEIR STREET ADDRESSES, THE LETTER *0°

af *T~ MUST BE PLACED BY THE NAME OF EACH DIRECTOR, NOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE OR DLDER. NOTE: If officer or
director's address is conlidential pursuant (o Section 119.07(k), Floeida Statutes, an aternate addrese must ha provided. Officera/Directars must Fst stresf addrasses,

¥ thiere iz no streel address, anter tha maliing address and “NAA™.

Black 1. This repoit must be slgned in Block 14 with an original elgnature by either the Prasidant, Vice Presldent, ecratary, Treasurer or Director of the Garporation that Is listed
in Blogk 12, Block 13 [f a change, or an an altachment with a stresl addrass. If tha orparation 13 In ths hands of a recaiver, 1| must be sfgnad by the trusiea or racaivar,

A signature placed on an aitachment in liou of placement in Dlack 14 1 unaceeptable.

Send only 1995 Preprinted Annual Reports Send all other fiings and correspondanca to this address:
with stub and check to: Annual Reports Section

Divislon of Corporationg Division of Corporatlons

Annual Reports Post Office Box 6327

Post Office Box 1500 Tallahasgses, Florida 32314

Tallanassee, Flarlda 32302-1500 Streat Address (Ovarnight Delivery):

Phane Number: (204) 487-6056 409 East Gaines Straat

Tallahasses, Fiorida 32359

INFORMATION REGARDING RETURNED CHECK

I tha chick submittad with this reper Is raturnad by n bank for any reason, 1o ropert will be cancallad and considared not flind. The Dapartment of State will adrinlstratively
digsolve tha corporation |1 a replacamant paymani with service charga and annual raport ara Aol rasubmitied within the prageribad Ume frame.




