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1 State or country of incorporation . . . . . . . . . . . . . . . . . . . . . . . . .
2 Date of Qualification in Alabama. . . . . . . . . . . . . . . . . . . . . . . . .
3 Name of registered agent in Alabama. . . . . . . . . . . . . . . . . . . .

FEIN or Social Security No. of registered agent . . . . . . . . . .
Street address of registered office in Alabama . . . . . . . . . . .
City, State and Zip Code. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4 Name of president of corporation . . . . . . . . . . . . . . . . . . . . . . . .
Social Security Number. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Street Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
City, State and Zip Code. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Name of secretary of corporation. . . . . . . . . . . . . . . . . . . . . . . . .
Social Security Number. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Street Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
City, State and Zip Code. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Kind of business done in Alabama . . . . . . . . . . . . . . . . . . . . . . .
7 Principal place of business in Alabama. . . . . . . . . . . . . . . . . . .

City, State and Zip Code. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8 Kind of business done generally. . . . . . . . . . . . . . . . . . . . . . . . . .
9 Principal office and place of business in state of

incorporation. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
10 Date of incorporation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
11 Secretary of State Annual Report Fee. . . . . . . . . . . . . . . . . . . . .
12 Annual Report Fee paid with extension . . . . . . . . . . . . . . . . . .
13 Net Annual Report Fee due (Line 11 minus Line 12). . . . .
14 Permit Fee (from Line 25, Schedule D) . . . . . . . . . . . . . . . . . . .
15 Permit Fee paid with extension. . . . . . . . . . . . . . . . . . . . . . . . . . .
16 Net Permit Fee due (Line 14 minus Line 15) . . . . . . . . . . . . .
17 Permit Fee penalty due (see instructions, Section IV) . . . .
18 Permit Fee interest due (see instructions, Section IV) . . . .
19 Total Permit Fee due (add Lines 16, 17, and 18) . . . . . . . . . .
20 Franchise Tax (from Line 24, Schedule D) . . . . . . . . . . . . . . . .
21 Franchise Tax paid plus credit from extension . . . . . . . . . . .
22 Franchise Tax credit not claimed on extension . . . . . . . . . . .
23 Net Franchise Tax due (Line 20 minus Lines 21 and 22) .
24 Franchise Tax penalty due (see instructions, Section IV).
25 Franchise Tax interest due (see instructions, Section IV).
26 Total Franchise Tax due (add Lines 23, 24 and 25) . . . . . . .
27 Total amount due (add Lines 13, 19 and 26). . . . . . . . . . . . . .
28 Payment due (if Line 27 is greater than zero) . . . . . . . . . . . .
29 Overpayment (if Line 27 is less than zero) . . . . . . . . . . . . . . .
30 Amount to be credited to 2000 Franchise Tax . . . . . . . . . . . .
31 Amount to be refunded (see instructions, Section V) . . . .
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ALABAMA DEPARTMENT OF REVENUE

Foreign Corporation Franchise Tax Return,
Permit Application, and Annual Report
Please Complete This Form And Return It On Or Before March 15, 1999.

RECEIVING STAMP LEGAL CORPORATION NAME (PLEASE TYPE OR PRINT)

MAILING ADDRESS

CITY, STATE, AND ZIP CODE (This Space For Use By Alabama Department of Revenue)

ALABAMA FRANCHISE
TAX ACCOUNT NO.

FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN) FEDERAL STANDARD INDUSTRIAL CLASSIFICATION CODE PLEASE INCLUDE SOCIAL SECURITY NUMBERS FOR ALL CORPORATE
OFFICERS

DEPARTMENT USE ONLY
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$10.00

Make check payable to:
Alabama Department of Revenue

CHECK THIS BOX IF PAYMENT
MADE THROUGH ELECTRONIC 
FUNDS TRANSFER (EFT) ■■Mail to: Alabama Department of Revenue, Foreign Franchise Tax Section,

P. O. Box 327330, Montgomery, AL  36132-7330 • (334) 242-9807



Calendar Years ________________ and ______________
Fiscal Years Ending ____________ and ______________ AMOUNT TOTAL AMOUNT TOTAL

ASSETS
1 Cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 Notes and accounts receivable . . . . . . . . . . . . . . . . . . . . . . . . .

Less: Provision for uncollectible accounts . . . . . . . . . . . . .
3 Inventories. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 Investments in governmental obligations. . . . . . . . . . . . . .
5 Other Investments (itemize) (a) Subsidiaries . . . . . . . . . .

(b) Other (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6 Capital assets:

(a) Depreciable assets (itemize in separate schedule) . .
Less: Accumulated depreciation (see note 1) . . . . . . .

(b) Depletable assets (to include Oil and Gas Leases). .
Less: Reserve for depletion (see note 1). . . . . . . . . . . . .

(c) Land . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
7 Other assets (itemize showing prepayments) . . . . . . . . . .
8 Total Assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

LIABILITIES AND CAPITAL
9 Accounts payable:

(a) Trade Accounts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(b) Parent or subsidiary (itemize including term) . . . . .

10 Bonds, notes and mortgages payable:
(a) With original maturity of less than 1 yr.-regular . . .
(b) To parent, subsidiary, or stockholder owing 10%

or more of stock. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(c) With original maturity of 1 year or more . . . . . . . . . . .

11 Accrued expenses (itemize showing accrued taxes) . . .
12 Other liabilities (attach itemized schedule) . . . . . . . . . . . .
13 Surplus reserves (attach schedule) . . . . . . . . . . . . . . . . . . . . .
14 Capital Stock:

Preferred Stock. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Common Stock. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

15 Paid-in or capital surplus. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
16 Retained earnings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
17 Less cost of treasury stock. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18 Total Liabilities and Capital . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Schedule  A  –  BOOK  BALANCE  SHEET (THIS SCHEDULE MUST BE COMPLETED.)

Beginning Year 1998 End of Year 1998

( ) ( )

Schedule  B  –  APPORTIONMENT  FACTORS

Factors:
1 Cost of manufacturing, processing or fabricating (for those

engaged in manufacturing) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2 Sales by destination (for those engaged in selling activities). . . . . .
3 Gross income (where there is relatively little or no

manufacturing or selling) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 Total dollar amount of active contracts (for those engaged in

construction) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Total mileage (for those engaged in transportation) . . . . . . . . . . . . .
6 Total salaries, wages, and/or salesmen, brokers, or agents 

commissions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7 Year end Tangible Property (original cost) and Inventories . . . . . .

EVERYWHERE ALABAMA ALA. PERCENT
(to four decimals)

(Complete all factors that pertain to your operations.)
(These factors should not include any partnership or Limited Liability Company activities.)

Apportionment Data for Year 1998

— — — . — — — —%

— — — . — — — —%

— — — . — — — —%

— — — . — — — —%

— — — . — — — —%

— — — . — — — —%

— — — . — — — —%
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Schedule  C  –  APPORTIONMENT  CATEGORIES

Schedule  D  –  FRANCHISE  TAX  AND  PERMIT  FEE  COMPUTATION  (Use Book Balance Sheet)

1 Outstanding capital stock and any additional paid in capital, whether positive or negative, but
excluding the taxpayer’s cost of its treasury stock. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2 Retained earnings, whether positive or negative. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3 Accelerated Depreciation or Amortization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 Bonds, notes, debentures, or other evidences of indebtedness maturing and payable 

more than 1 year after the first day of the franchise tax year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5 Bonds, notes, debentures, or other evidences of indebtedness, including open accounts payable

and/or advances, maturing and payable at the time to:
(a) Any individual stockholder owning directly or indirectly 10% or more of the outstanding 

capital stock of the taxpayer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(b) Another corporation owning more than 50% of the outstanding capital stock of the taxpayer. . . . . . . .
(c) Another corporation more than 50% of the outstanding capital stock of which is owned by the

taxpayer, unless the other corporation referred to in (b) or (c) is also required to pay a 
franchise tax to Alabama (furnish list) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Total capital everywhere (add Lines 1 thru 5) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
EXCLUSIONS
7 Investment in capital of Alabama Corporations (list full name and amount of investment) . . . . . . . . . . . . . . .
8 Investment in capital of other Foreign Corporations paying Alabama franchise tax

(list full name, franchise tax account number, and the amount of investment) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
9 Investment in the capital of any other corporation that does not pay a franchise tax to Alabama if the

taxpayer owns more than 50% of the outstanding capital stock of the other corporation, unless the 
other corporation is dormant and not regularly engaged in one or more business activities. (List full
name, FEIN, percent of stock owned, and amount of investment). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10 Total exclusions (add Lines 7, 8, and 9) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
APPORTIONMENT OF CAPITAL
11 Net capital subject to apportionment (Line 6 minus Line 10) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12 Alabama Apportionment factor (as shown in Schedule C above) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13 Total Alabama Capital (multiply Line 11 by Line 12) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
DEDUCTIONS (An itemized list MUST be included)
14 Investment in securities issued by State of Alabama or political subdivision thereof . . . . . . . . . . . . . . . . . . . . . . .
15 Mortgages receivable on Alabama real estate on which recording privilege tax has been paid . . . . . . . . . . . .
16 Book value of air or water pollution control devices placed in operation in Alabama for 

protection of the public . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
17 Book value of capital invested under Section 40-14-41(d)(4)d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18 Book value of capital invested under Section 40-14-41(d)(4)e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
19 Book value of capital invested under Section 40-14-41(d)(4)f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
20 Total deductions (add Lines 14 through 19). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
FRANCHISE TAX COMPUTATION
21 Alabama franchise tax base (Line 13 minus Line 20). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
22 Franchise tax due (multiply Alabama franchise tax base, Line 21 by .003) (minimum – $25.00) . . . . . . . . . . . .
ALABAMA ENTERPRISE ZONE CREDIT
23 Alabama Enterprise Zone Credit (attach supporting documents) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
24 Net franchise tax due (Line 22 minus Line 23) (minimum – $25.00) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PERMIT FEE COMPUTATION (See Below)
25 Permit fee due (based on Alabama capital Line 13) (minimum – $5.00) (See page 4 for computation) . . . . . . . .

Corporations which employ capital primarily in:

1 Manufacturing, processing or fabricating shall use the average of

Factors 1 and 2, Factor 6 and Factor 7, Schedule B.

2 Selling shall use the average of Factors 2, 6, and 7, Schedule B.

3 Contracting shall use the average of Factors 4, 6, and 7, Schedule B.

4 Transportation shall use the average of Factors 3, 5, and 6, Schedule B.

5 Services shall use the average of Factors 3, 6, and 7, Schedule B.

6 Rentals and/or leasing shall use the average of Factors 3 and 7, Schedule B.

FT: 1-1 PAGE 3

From Schedule B above:

Factor No.(s): ___________________

Factor No.: _____________________

Factor No.: _____________________

Alabama Apportionment Factor . . .
(Enter in Schedule D, Line 12)

— — — . — — — —%

— — — . — — — —%

— — — . — — — —%

— — — . — — — —%

— — — . — — — — %



Schedule  E – LOCATION AND VALUE OF PROPERTY

FT: 1-1 PAGE 4

CAUTION: In order to comply with Alabama law, all sections and schedules of form FT: 1-1 and, if filed, form FT: 1-1A must be
completed. All required supporting documentation and listings must be provided and the form(s) must be signed by the president or
any executive officer or the secretary of the corporation. Compliance with all applicable Alabama laws is required for the issuance of a
permit to transact business within the State of Alabama in accordance with Section 40-14-21 Code of Alabama 1975.

COMPUTATION  OF  PERMIT  FEE

FEE – The fee to be paid, based on Total Alabama Capital, (use amount
on line 13, Schedule D) is as follows:

Less than $1,000.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 5.00
$1,000.00 and up to and including $10,000.00 . . . . . . . . . . . . . . . . . . . . . . $ 10.00
Over $10,000.00 and up to and including $25,000.00 . . . . . . . . . . . . . . . $ 20.00
Over $25,000.00 and up to and including $50,000.00 . . . . . . . . . . . . . . . $ 50.00
Over $50,000.00. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $100.00

Enter by county the assessed value of all real and personal property held by the corporation in the State of Alabama. This information is
required by Section 40-14-44, Code of Alabama 1975.

EXECUTION AND VERIFICATION (Required by Sections 10-2B-1.20 and 40-14-44, Code of Alabama 1975)

I _________________________________________________ the ____________________________________________, do hereby swear (or affirm),
NAME OF OFFICER TITLE OF OFFICER

depose, and say that the foregoing statement made to the Department of Revenue for the annual report and the collection of the franchise tax and permit fee
of said corporation, is true, full, and correct and also, if a professional corporation, that all the shareholders, at least one director and the president of said
corporation are qualified persons or otherwise legally authorized to practice the profession in the State of Alabama.

Date _____________________________________ ___________________________________________________ ___________________________
SIGNATURE OF OFFICER TELEPHONE NUMBER

COUNTY ASSESSED VALUE

1 Autauga
2 Baldwin
3 Barbour
4 Bibb
5 Blount
6 Bullock
7 Butler
8 Calhoun
9 Chambers

10 Cherokee
11 Chilton
12 Choctaw
13 Clarke
14 Clay
15 Cleburne
16 Coffee
17 Colbert
18 Conecuh
19 Coosa
20 Covington
21 Crenshaw
22 Cullman
23 Dale

COUNTY ASSESSED VALUE

24 Dallas
25 Dekalb
26 Elmore
27 Escambia
28 Etowah
29 Fayette
30 Franklin
31 Geneva
32 Greene
33 Hale
34 Henry
35 Houston
36 Jackson
37 Jefferson
38 Lamar
39 Lauderdale
40 Lawrence
41 Lee
42 Limestone
43 Lowndes
44 Macon
45 Madison
46 Marengo

COUNTY ASSESSED VALUE

47 Marion
48 Marshall
49 Mobile
50 Monroe
51 Montgomery
52 Morgan
53 Perry
54 Pickens
55 Pike
56 Randolph
57 Russell
58 Shelby
59 St. Clair
60 Sumter
61 Talladega
62 Tallapoosa
63 Tuscaloosa
64 Walker
65 Washington
66 Wilcox
67 Winston

TOTAL

( )


