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T AV VENALTY AN INTEREST CHARGES, THE REGULATORY ASSEXSMENT FEE RETURN MUST BE FILLD 0K O BI Ok 01/ 300 1w /S ./1{" §o - ! r'\

lmerexchang‘:ompany Regulatory Asscssmc“ﬁ:e Return

, ) Florida Pubkic-Sérvice Commission FOR PSC USE ONLY
STA‘TU.\ - hhl ! = Rack of Formi Chechr
[T L L .!
Actual Return TI200 TR < -t Thfb M=t 5 : 0603001
N 110 i
——— Estimated Rewm Military Cﬁ)ﬂi:mnicggqus Center, Inc. . % e
12400 Whitewater, Difive, Suite 2010 060300}
Minneto 25343 il
PERIOD COVERED: %l? JATE 5 !
0”(]]“996 TO 12-’31”9% D l n 0 - Mﬁ...' ] 4 :GQ] Postrnark Dhate . : -
R _ Inetals of Preparer i ¢
Please Complete Below 1T Official MailingAddress Has Changed

(Name of Company) {Address) (CieyiSuate) (Zap}
LINE 5O ACCOUNT CLASSIFICATION GROSS NG REVENUE INTRASTATE REVENLE
1 Long Distance Services 5——141‘6_ 5_31 i?/
b Access Services . s S s
3 Frivaie Lane Services
4 Leased Facilities & Circuits Services
5 Muscellaneous Services
6 TOTAL Telepbone Services s NEYEE s 2993/
7 LESS: Amounts Pad For Services To Local
Telephone Companics® (Atach Listing) i |
K TOTAL REVENUES For Regulatory Assessment Fee Calculation =
9 Regulatory Assessment Fee Due (Multiply Line B by 0.001%) =Sl
1t Penalry for Late Payment
11 Interest for Late Payment

12 TOTAL AMOUNT DUE 1_:515*:

*Each amount paud by an intereschange telecommunicatons companmy & & elecommiincations company proveding local service [or use ol the local metwork shall be deducied
feum inirastate revenue for purposes of deirmining the amount of the 1 gulatory fec assessed the intereachange teleconimunicstion company

AT AS PROVIDED IN SECTION 364336, FLORIDA STATUTES, TIE MINIMUM ANNUAL FEE IS $50

A T CURRENT COMPANY STATUS
A Y Facditiey Hased Camer { ) Reseller Call Agg

b o Aliernate Operator Service { ) Reballer |ﬁ[hhn }

~
|

{ BILLING INFORMATION
_, Complese below of billing agent of other than younelf

1 1
L4 (Name) [Address  Ciivl Suate/Zapy
. i belephone )
L Wnar i l.hj total ameint of customer deposits collected?
Amount: § for 19___

What 1 the total amsount of bond Lield 0f Jiglicable?

Amwuni § Eapires - EB -"_
- 1

)

COMPANY INFORMATION

) c=
Do you lease ielecommunications” facilines? | ) YES { )ND ' ==
If YES. who da you lease these facilimies from?  Name o S

| -
Addresy = E
¥ L

i

0T 3 ™

I, the underugned cwner/officer of the above-named company, have read the foregoing and declare that to the beat of my knowledge and beliel the .lﬂ e m
& true and correct statemend. | aware that punaant 0 Section 837.06, Flonda Sointes, whoever knowingly makes @ false slatement i wiiting with the i@eol o minicagd

A public servant in the performance of hivher duty shall be guilty of a misdemeanor of md degrce f
. _Eﬂiul%w .4 ’AZ’
igrature of o Official) {Tule) {Drated
M k , M Telephone Numbe 1 Numbher i ,’q
(Please Print Namdf'

FEI| No

PRl ) (e AT




TUANOE, FENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILET O O BEFORE 0] 7300 ] 99N

lmerexchan.Company Regulatory Assessme.Fee Return

I “lorida Public Service Commission . JORPSC USE ONLY
STATUS: (oe Tiling Lastrwctioms on Back of Form) STeths
_& Actual Rewrn TI200 : 44 0603001
Estimated Return Military Communications Center, Inc. s : o
12400 Whitewater Drive, Suite 2010 060300]
_ Minnetonka, MN  §5343 \ S
PERIOD COVERED:
01/01/1997 TO 12/31/1997 Postmark Date
lrutals of Preparer
Please Compiete Below If Official MailingAddress Has Changed _

(Name of Company) (Adudress) {Cary /Seate ) (Lapy

i
r
la sl
1
3
=

2

ACCOUNT CLASSIFICATION GROSS OPERATING REVESUE INTRASTATE KEVENUE

Long Disance Services $ E 3 _"

I

2 Access Services

3 Private Line Services

4 Leased Facilinies & Circuits Service

3 Mucellaneous Services

6 TOTAL Telepbone Services s ,ﬂ s )
7 LESS: Amounts Paid For Services To Local

Telephone Companies* (Anach Listing) { I L ]

N TOTAL REVENUES For Regulatory Assessment Fee Calculanon

Y Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015)
10 Pemalty for Late Paymen
11, Interest for Late Payment

! TOTAL AMOUNT DUE s ﬁ‘

*Each amount pasd by an miereachange elecommunicanons company L 8 lecommunications company providing docal service for we of the local nebwork shall be deducted
from sntrastate revenue for purposes of determining the amount of the regulatory fec sssessed the intereachange telecommunicalons company

AS PROVIDED IN SECTION 364,336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $%0

CURRENT COMPANY STATUS

f ) Facilities-Hased Carnier { ) Reseller () Call Agg r
L) Ahermate-Operator Service { ) Rebdller w{):hn

BILLING INFORMATION A
Completc beluw if billing agent ff other than yourself 1
. | U
(Name) (Address. ey Soane g
[Tetephone)
Wit is e otal amount of customet depasits collected What i the total amount of bond held (1f apphcable)”
Amount § for 19 Amount -§ Enpires

COMPANY INFORMATION
Dni you leass telecommunications” facilines? () YES { ¥y NO
If YES., who do you lease these facilities from? Name:

Address

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knawledge and belict the above irformaten
1 a e and com saement. | am aware thar pursant © Section 837,06, Flonda Stanutes, whoever knowingly makes a false statement in writing with the tien o maskesd

a public s the performance of hisher duty shall be guilty of & misdemeanor of the second degree
Fiwacss Aanspsr 2/o307

{Tutle ) iDae)

Teieppone Numbe: @/a) FVE 2T rux numie: 672, P~ 2ITS

FEL No

FSCAMLY B35 (M 499




TOAVOID PENALTY AND INTEREST CHARGES. THE REGULATORY ASSESSMENT 111 BETURN MUST BE FILID Of Ofl BEFORE O 7300 1997

Inlerexchan%',‘ompany Regulatory Assessmew’ee Return

7516507 e

_ Florida Public-Sérvice Commission _ FORPSC USE ONLY
STATUS: -Mimlﬂrnl'lu—l-;ldl'm Ehiice o -
2t T
Actual Return TI200 o AF <A {3 3 1 603001
Estimated Return i Wil ',}“ Loa s 03}
Military Corimbnications Center, Inc. 5 P
12400 Whitewater, Dfive, Suite 2010 0603001
Minnemnk%’, 5343 nE
PERIOD COVERED: -FUSI 5 !
01/01/1996 TO 12/31/1996 D100~  proiss S
ei! 101 19G)
lnutials of Preparer £
Please Complete Below If Official MailingAddress Has Changed
(Name of Company ) (Address) (Cury i Seate) {ZTapi
LINE NO ACCOUNT CLASSIFICATION GROSS OFERATING REVESUE INTRASTATE REVENUE
] Long Distance Services $ lls. Er‘ 6 13
2. Access Services o e :
3 Fiivaic Litie Scrvices
< Leased Faciliies & Circuits Services
5 Miscellaneous Services
L TOTAL Telephone Services i &E Q" 6 3 2 !, E g£
7. LESS: Amounts Paxd For Services To Loca
Telephone Companics® (Attach Lusung) {
] TOTAL REVENUES For Regulatory Assessment Fee Calculation
9 Regulaory Assessment Fee Due (Multiply Line 8 by 0,001 %)
1 Penalty for Late Payment
11 Interest for Late Payment
12 TOTAL AMOUNT DUE s:[fﬁ:

*Fach anwunt pasd by an untereachange telecommunicatons company & a ielecommunscations company provuling local rervice for wie of the local nstwark shall be deducied

from intrasate revenue for purpoies of determining the amount of the rgulatory fec asseved the interenchange teledommunicati

Af

A i :mn.m;.

AS PROVIDED IN SECTION 34.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50

53wl

A7) Facilties Based Carmer
~ & ) Alternate - Operator Service

CURRENT COMPANY STATUS

[ ) Reseller
[ ) Rebiller

I LCall Agg
.gnmn

tosed /7%

Complete below of billing agent of other than yourself

BILLING INFORMATION

4 (Name)

I lelephane |

LW miu.u amount of customer deposits collecied®

(Address  Citv/Suate Zipy

What 1 the total amount of bomd held (if ﬁ-yluhln'

-

Amount § for 19___ Amount § Eapires 66—~
COMPANY INFORMATION 2 =
Do you lease wlecommunicanons’ facilines® ) YES { 1NO ] :E
IFYES. who do you lease these facilines from?  Name s i
Ad:rr!lu s O
o

I, the undersigned owi riofficer of the above-named company, have read the Tforegoing and declare that to the best ol my knowledge and beliel the a
6 & true and correct watemend. | am aware that pursuant i Section B37.06, Flonda Stmies, whoever
8 public servant in the performance of hivher duty shall be guilty of & . demeancs of

nd degree

(el * [ WL NT TSR 1

(Title)

gDt

'5:

know ingly makes o falwe watement in witing with ih ot o mudesgd

Teiepbone NuobedS 8 P T AIOQ, vuove: 2, PV 23S

F.El No




FL A PUBLIC SERVICE COMMIS&LON
| ions For Filing chul:tnéy Assessment F urn .
(Interexchange Company)

I. WHEN TO FILE: For companies which owed a total of $10,000 or more of assessment fee for the preceding calendar year, this
Regulatory Assessment Fee Return and payment must be filed or postinarked:

On or before July 30 for the six-month period January 1 through June 30, AND
On or before January 30 for the six-month period July | through December 31

For companies which owed a total of less than $10,000 of assessment fee [or the preceding calendar year, this Regulatory Assessment
Fec Return and payment must be filed or postmarked:

On or before January 30 for the twelve-month period January | through December 31

However, if July 30 or January 30 falls on a Saturday, Sunday, or holiday, the Regulatory Assessment Fee may be filed or postmarked
on the next business day, withour penalty,

1. FEES: Each company shall pay 0.0015 of its gross rating revenues derived from intrastate business, as relerenced 1n Rule 25-
4.0161(1), F.A.C. Gross Operating Revenues are defined as the total revenues before expenses.  Gross Intrastate Operaning Revenues

arc defined as revenues from calls originating and terminating within Florida. Do not deduct any expenses, laxes, or uncollectibles
from these amounts other than the amount it Line 7.

3. FAILURE TO FILE BY DUE DATE: Failure to file a retumn by the established due date will result 1n a penalty being added 1o the
amount of fee due, 5% for each 30 days or fraction thereof, not 1o exceed a total penalty of 25% (Line 10). In addition, interest shall
be added i the amount of 1% for each 30 days or fraction thereof, not 1o exceed a total of 12% per ?-m iLine 11). A Regulatory
Assearment Fee Retum st be completed, signed, and Sled even if there ars po revenues tn report o il the minimum amount is due,

When a company fails to file a Regulatory Assessment Fee Return, the Commission may order the company o pay a pe.aliy

and/or cancel the company's certificate. The company will have an opportunity to respond to any proposed Commission
action,

4. EXTENSION: A uulity, for %nucl cause shown in a wrillen request, may be granted an extension P-.gn to 30 days. A request should
be made by filing the enclosed Request for Extension to File Regulatory Assessment Fee Return form (PSC/ADM- 24), two weeks prior
«0 the filing date. 1f an extension is granted, a charge shall be added 1o the amount duc:

0.75% of the fee to be remitted for an extension of 15 days or less, or
1.5% of the fee for an extension of 16 to 30 days.

In heu of raym the charges outlined above, a utility may file a return and remit payment based upon estimated gross operating
revenues. If such retum is filed by the normal due date, the utility shall be granted a 30day extension period in which (o file and remit
the actual fee due without paying the above charges, provided the estimated fee payment remitted 15 at least 90% of the actual fee due

for the penod.  An autornatic 30-day extension to file an actual return may be obtained by checking the "Estimated Return® space in
the top lefi-hand corner on the reverse side.

5 FEE AINUSTMENTS: You will be notified as to the amount and reason for any fee adjustment. Penalty and interest charges may
be applicable 1o additional amounts owed the Commission by reason of the adjustment ¢ company may file a wntten request for
a relund of any overpayments. The request should be directed to Fiscal Services at the helow-referenced address

6. MAILING INSTRUCTIONS: Please complete this form, make a copy for your files, and return the original ang in the enclosed

preaddressed envelope.  Use of this envelope should assure a more accurate and capeditious recording of your payment. Il you are
unahle 10 use the envelope, please address your remittance as follows:

Florida Public Service Commission
2540 Shumard Oak Boulevard
Tal'uhassee, FL 32399-0850

ATTENTION: Fiscal Services

7. ADDITIONAL ASSISTANCE: If you need additional assistance in prepanng your Regulatory Assessment Fee Return, please contact
the Division of Auditing and Financial Analysis at (850) 413-6480

For assistance on felecommumications facilities, please contact the Division of Communications at (904) 413-6556

Hoth divisions may be contacted at the above-referenced address, directing correspondence to the attention of the division

FSCCMLU- 150 (Rev. 494)




TP AVDHY FENALTY AND INTEREST CHARGES, THE REGULATURY ASSESSMENT FEF RETURN MUST BE FILED ON (R REFORE 01/ MV 1998

A [nterexchan.Cumpany Regulatory Assessme.Fee Return

o Florida Public Service Commission FOR PSC USE ONLY
STATUS (e Piing hesiructions wm Boch of Form ks
f‘ ; Actual Return TI200 - s o030}
Estimated Retrn Military Commanications Center, Inc. : o
12400 Whitewater Drive, Suite 2010 13001
Minnetorka, MN 55343 T
PERIOD COVERED: * ;
01/01/1997 TO 12/31/1997 Poumark Daie
Imitials of Prepares

Piease Complete Below If OfMicial MailingAddress 11as Changed

(Name of Company) {Address) (City/Sate ) 1Zip)

LISE 5O ACCOUNT CLASSIFICATION WERATING REVENLE INTRASTATE HEVESUE

1 Long Duntance Services 3 ﬂ 5 z
2 Acceis Services

3 Private Line Services

4 Leased Facilities & Circuits Services

5 Miscellancous Services

fi TOTAL Telephone Services ¥ ﬁ s ﬂ
7. LESS: Amounts Paid For Services To Local 4

Telephone Compares® (Attach Listing) [ i L 1

] TOTAL REVENUES For Regulstory Assessment Fee Calculabon

L] Regulatory Asscssment Fee Due (Multply Line & by 0.0015)
10 Penalty for Laie Payment
1! Irterest for Late Payment
12 TOTAL AMOUNT DUE s ﬁ

*Fach ameount paxd by an eereschange ielecommunicatons company & & lelecommunications company providing decad service lor us, of the local aetwork shall be deducted
from wmrasiate revenue for purposes of determining the amount of the regulaiory fee auesed the intereschange telecommunications company

AS PROVIDED IN SECTION 364.33, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50

CURRENT COMPANY STATUS

I 1 Facilities Based Carmer {1 Reseller { )Call Agg ?l
{1 Altermate Clperatir Service ) Rebiller thr E f=)

BILLING INFORMATION ’
Complete helow if halling agent of other than yourself [
——— {: i
i(Name) (Address. Cuty/StateZaph
(Telophione)
W hat s the total smaunt of customer deposits collected? What s the trtal amount of bond held (i applicahizi®
Amount: § for 19___ Amouni; Evpures

COMPANY INFORMATION
130 you lease iwlecommunications” faclibes® | ) YES { yNO
If YES. who do you lease these facilines from®  Name

Address

1. the umdenigned wwaer/olficer of the above-named company, have read the foregoing and declare that o the best of my knowledge and belicl the above mformation
5 8 tue and cotrect staterment. | am aware thal pursiant o Section 81706, Flonda Starutes, whoever knowingly makes & false staement in wiiting with the intent o mislead

& public s the performance of hivher duty shall be guilty of 8 misdemeanor of the nd degree
/ Afan /a3y
(Ttle) (Daiegj
Telephone Humb:rml fﬂ'm Fax Numhrrég M

(Please Print Mame)
F.El No

[ atlm CTRREL NN PSR I
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FLJIDA PUBLIC SERVICE COMMIS@ON i
I ons For Filing Regulatory Assessment Fee m .
(Interexchange Company)

WHEN TO FILE: For companies which owed a total of $10,000 or more of assessment fee for the preceding calendar year, this
Regulatory Assessment Fee Return and payment must be filed or postmarked:

On or before July 30 for the six-month period Ja.nu:l?- I through June 30, AND
On or before January 30 for the six-month period July | through December 11,

For cor TIPANICS which owed a total of less than SID.OII of assessment fee for the receding calendar ear. this Regulatory A at
Fee Return and payment must be filed or postmarked: P B year, this Regulatory Assessme

On or before January 30 for the twelve-month period January | through December 31

However, if July 30 or January 30 falls on a Saturday, Sunday, or holiday, the Regulatory Asscssmeni Fee may be filed or postmarked
on the next husrmcis day, without penalty. ¥ d = ' e

FEES: Each company shall pay 0.0015 of its gross raling revenues denved from intrastate business, as referenced in Rule 25.
4.0161(1), F.A.C. Gross Operaling Revenues are defined as the total revenues before expenses.  Gross Intrastaste Operating Revenues

are defined as revenues from calls originating and terminating within Flonda. Do not deduct any expenses, taxes, or uncollectibles
from these amounts other than the amount in Line 7.

FAILURE TO FILE BY DUE DATE: Failure to file a retumn by the established duc date will result in a penalty being added to the
amount of fee due, 5% for each 30 days or fraction thereof, not to exceed a total penalty of 25% (Line 10). In addition, interest shall
be added in the amount of 1% for each 30 days or fraction thereof, not to exceed a fotal of 12% per year (Line 11). A Regulatory
Acsessment Fee Retum must he completed, signed, and filed even if thare are no revenuss 10 report or if the minimu.n «mount s duc

When a company fails 1o file a Regulatory Assessment Fee Return, the Commission may crder iic CATpGNY 1 puv 2 penafiy

)
: : : s el oL
and/or cancel the company’s certificate. The company will have an opportunity 1o respond to any proposed Commission
action.

EXTENSION: A utlity, for ﬁod cause shown in a written rz?;rsi. may be granted an cxtension up 1o 30 days, A request should
he made by filing the enclosed Request for Eviension to File Rr{x ory Assessment Fee Return form (PSC/ADM-124), two weeks prior
to the filing date. If an extension is granted, a charge shall be added to the amount due:

0.75% of the fee 10 be remitted for an extension of 15 days or less, or
1.5% of the fee for an extension of 16 10 30 days.

In lieu of paying the charges outlined above, a utility may file a return and remit payment based upon cstimated gross ﬂpct;ltmf
TEvenues. f}m: refum is Fllﬁi by the normal due date, the utility shall be granted a 30-day extension period in which to file and remit
the actual fee due without paying the above charges, provided the estimated fee payment remitted is at least %0% of the actual fee due

for the period.  An automatic 30-day extension to ﬁlg an actual return may be obtained by checking the “Estimated Return” space in
the top left-hand comer on the reverse side.

FEE ADJUSTMENTS: You will be notified as to the amount and reason for any fee adjustment. Penalty and interest charges may
he applicable to additional amounts owed the Commission by reason of the adjustment. The company may file a written request for
A n:}und of any overpayments. The request should be directed to Fiscal Services at the below-referenced address

MAILING INSTRUCTIONS: Please complete this form, make a copy lor your files, and return the orginal and in the enclosed
preaddressed envelope.  Use of this envelope should assure a more accurate and expeditious recording of your payment. 1l you are
unable 1o use the envelope, please address your remitiance as follows:

Flonda Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FL 32399.0850

ATTENTION: Fiscal Services

ADDITIONAL ASSISTANCE: If you need additional assistance in prepaning your Regulatory Assessment Fee Return, please contact
the Division of Auditing and Financial Analysis at (850) 413-6480.

For assistance o telecommunications facilities, please contact the Division of Communications at (9%04) 4136556

Hoth divisions may be contacted a1 the above-referenced address, directing correspondence to the atiention of the division

PRECVCMUC T3S (Res 470N
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