FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT P 3L
CORPORATION G
ANNUAL REPORT Secretary of State

1997 S DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F93000004095 (6)

1. Corporation Name:

INVESTMENT CENTERS OF AMERICA, INC.

Frincipat Flace of Business Mailing Address ”Il"ll ml mll m" I||‘|II”| ||m||m|||" I’I" |I‘|| ||||1 |m|||t

212 N. FOURTH §T. 2 N. FOURTH 8T,
BISMARCK ND 58501 BISMARCK ND 58501-4004
3, Date Incorporated or Qualified | 3a, Date of Last Report
09/07/1893 02/14/1996
2. Principal Place of Busrioss 28 Malling Address 4, FE! Number Applisd For
21 26] 450380744 _|Not Applicable
Suite, Apl #, elc. Suite, Apl. #, stc. N ] $8.75 Additional
P ] —2?‘ §. Certificate of Status Desired D Fee Required
. Ly & Siate City & Stato 8. Election Campaign Financing $5.00 may Be
29} 28] Trust Fund Contribution O Added to Fees
_w | Country L Country 8. This corporation has liability for intangible tax under s, 199.032,
24| 25 20] 30 Elorida Statutes {d ves No
8. Name and Address of Current Reglstered Agent ) 10. Name and Addross of New Registered Ageni
C T CORPORATION SYSTEM 611 Name
1200 SOUTH PINE ISLAND BOULEVARD 82| Stieel Addross (P.0. Box Number 15 Nol Acceptable)
PLANTATION FL 33324 -
84 City FL 85| Zip Code

11, Tursuanl to the provisions of Soctions 607.0502 and 6071508, Flotida Statutes, the above-nemed corporation submits this statement for the pur?gse"a changing its registered
office o registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signanira, e o prated e o regisicred agenl anwd e If gpplicatie [NOTE Raplstered Agent signature requred when rainstating) DAYE
2 GFFICERS AND DIFECTORS 1. ADDITIONSICHANGES 0 OFFICERS AND DIPECTORS IN 12
ik D LT oeLETE 1YTINE LU Prey, Treas - Change L] Addilion
NAME GUNDERSON, THOMAS M. 1.2 NAME “Tho man L. (SUGDERSON
stigerapniess | 292 N. 4TH SYREET 1.3 STREET ADDRESS
CITY- 51-2F MISMARCK ND / 1.4 CITY- ST ZIP
TNt P (] DELETE 21TME E Change 1] Acdition
NAME MAYER, BRIAN D 22 NAE
et aoress | 212 N. FOURTH ST 2.3 STREET ADDRESS
orv-si-ze | BISMARCK NC l 2 AGTY-ST-BP
i [ ] oeLewe 31TIILE ‘ [ onange  [LJ Addition
NAME GRAFF, ALEXANDRIA 32 NAME
st anoness | 292 N. FOURTH ST 39 STREEY ADDRESS
Cy-SI-2e BISMARCK NC / 34, CTY-ST- 7P
B i Y] DELETE C1TILE ¥ * ] Crange I’_’f.ﬂudnion
NAME PAULSON, DAVID £ 2NAME Mayta N. D)CIAib \
steeer aooness | 212 N, FOURTH ST sastreer aporess | o1 N Radk pold* De. ,'V Fleor
| orvosrze | BISMARCK NG 68501 warvstze [T ameh B 330601 ,
1TE VP T eLere 51 TITLE 8NP, & [ Change ] Addition
Nae GUNDERSON, THOMAS M 5.2 NAME
srreeraooress | 212 N ATH ST 5.3 STREET ADORESS
ey 51 2 BISMARCK ND SACITY-5T-2P
T [ OELETE 61TITIE [ crange 1Y Addition
hasg: 6.2 NAME
SHRTET ADDAESS 6.3 STREET ADDRESS
City- ST 2P 6.4 CITY-S7- 7P

14, i do horeby certity that the infarmaton supplied with this Tiling does nat qualify for the exemption «tated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
infermation inckcated on this annual feport or supplemental annual report is true and accuwato ana hat my signature shall have the sama legal effect as if made under oath; that
| am an officer or droclgn of the corporationir the recelver or Irusies empawerad 10 execute this repur as required by Chapter 807, Florida Statutes; and thal my name
appears i Block 12 of Block 13 if changod¥r on an atla t wgh aghddress.

SIGNATUREY L LOUIEED M Oaist fladan (s)din-51958

" BIGNATIRE ANC TYPED iNTED NAME BT SIGNING OFFICER OR DIRECTOR Date Dayiitne Fnone &

iasism | May 14 1997 8:00am

CR2E034 (9/96)



