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FIZE NOWN! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00

Make Check Payable to Florida Department of State

$5.00 MaIy Be
Added fo Fees

9. Eiection Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
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