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9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so
(See criteria on back)

FILE NOWIN FEE IS $150.00 . . )
10. Elsction C F
After MAY 1, 2001 Fee will be $550.00 et P N
Make Check Payable to Department of State Lo
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11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
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NAME NAME
STREET ADDRESS STREET ADDRESS
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental repgyt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
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