FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

Aug 16,1999 8:00 am
Secretary of State

08-16-1999 90002 039 ***550.00

DOCUMENT # FQ3000004095

1. Corporation Name

INVESTMENT CENTERS OF AMERICA, INC.

RN

Mailing Address
212 N. FOURTH ST.

Principal Place of Business
212 N. FOURTH ST.

BISMARCK ND 58501 BISMARCK KD 58501
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/07/1993
2. Principa! Place of Business 2a. Maiiing Address 4. FEI Number Applied For
21] 28] 45-0389744 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
i’ ? 5. Certifcate of Status Desired O $8.75 Adq|t|onal
E\ ;;l Fee Required
City & State City & State §. Election Campaign Financing O $5.00 may 8e
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l fz?l g‘ m Personal Property Tax. OYes ONo
9, Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM s s — -
1200 SOUTH PINE ISLAND BOULEVARD 8 treet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL |ss Zip Code

office or registered agent, or bath, in the State of Florida.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or pﬂnt!;d na;ns of regis;.ﬂra.d agent end title if spplicable, {NOTE: Registered Agent signature requirad when rainstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cPT - . {3 DELETE 14TME haec1,4 ﬂChangB [ Addition
NAME GUNDERSON, THOMAS E 1.2 NAME

streeT aporéss| 212 N. 4TH STREET 13 STREET ADURESS

CITY-ST-2P BISMARCK ND 14.CITY.ST-2P )
TITLE ] gDELETE 24 TIRLE CED [} Change mddiﬂon
NAVE GRAFF, ALEXANDRIA 22N RemeaT R, BLAGOTEVICH

streetrooeess| 212 N. FOURTH ST 23 sTReeTAoDRess [27¢8 o), KoLl FoinNT DA . TTH FlooR

CITY-5T-2P BISMARCK NC 4 racmvstze | TAmPA  Ft. 33607

TME VP - IR DELETE 31 TLE EYCcUTVE JP [ Change ngmm
NAME QUIST, MYRA N 32NAME LyunN  SMELT

streetaooress| 2701 N ROCKY PT DRIVE 7TH FLOOR sasReeTADoREss | 2701 AV o kY Point bR, ; 7. Ff-ooQ
CAY-ST-ZP TAMPA FL 33607 N 34, CITY-ST-2¢ TA MPa, EL. 330oT

TME AT [RDELETE 41TME TAEASURE 2, [lChange  TFaddiion
NAME PETTERSON, KIMBERLY D 4. 2NAME GARY LWALD

smeeranoress| 2701 N. ROCKY PT DRIVE 7TH FLOOR swssmeeraooress| 2701 N, Rocwy AINT OR -, 77 TH. FleoR

CITY-5T-2ZIP TAMPA FL 33607 44 CITY-ST-2IP TAMPA FL. 33Le7

TLE SD {7 DELETE 5.1 TITLE T Change Additen
NAME PRICE, MARY 5ZNAME

streetaooress| 400 15T AMERICAN CENTER 53 STREET ADDRESS

CITY-§T-2P NASHVILLE TN 37237 54 CITY-8T-ZP

e [T DELETE S1TME sk, Treonutef ClChange  Ti{Addtion
NAME 6.2 NAME N o .

STREET ADDRESS 63 STREET ADDRESS 6%0\ m Pount br. i_H'h Fioor

CITY-ST-ZP 64 CITY-ST-2IP —rd_moc\ = 33@0“]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectioh 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

S SUGNERYIR

NATURE AND D OR PRIN

SIGNATURE:

EAEQINRED

84)aq 313-3§9-5197

0556026

CR2E034 (11/98)

NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥



