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8. Name and Address of Current ﬁegis?l:r_ad_A"genil‘ T 9. Name and Address of Now Registered Agont
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11. This corporation owes of has pald the current year m/ (See othor side for Information
Intangible Personal Property tax due June 30. Yes [] No on Intangible tax.}

12. | cerify that | am an officer or diroctor or the roceiver or frustos empowered ta execute this application as provided for in chapter 607 or 617, F.5. | further ¢ertify that whon filing
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