ST (. & M ——— Feb 20 1997 8:00am
ANNUAL REPORT (’ L

- 1 997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P93000084890 (1)

. Corparation Mamg:

COMMUNITY INSURANCE CENTER, INC.

XUS. 278 W30S 278
LAKE PLACID FL 33852 LAKE PLACID FL 33852-7922

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

Secretary ol State

3. Date Incorporated or Qualified 3a. Date of Last Report

12/06/1983 03/08/1896

" | 28, Mailing Address 4. FEI Number Applied For
- 25] NOT APPL!CABLE Not Applicabile
Suite, Apt #, ot iti
P 5. Certificate of Status Desired O $B'75 Adcfmonal
- 27] Fes Required
Oy & State 8. Elaction Campaign Financing $5.00 May Be
23] o ) 23] Trusl Fund Contribution | Added to Fees
Zip _ Countey A Courtry 8. This corporation has liability for intangible tax under s. 199,032,
_zT] o o ,?,5,1 o 29] ;o—l Fiorida Statutes [ ves [m No
| 9 Nsmeand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WELLS, LAWRENCE B 81| Nyme b
o L% oS Cwrerce B. Liells
il - 82| Street Address {P.O. Box ber is Not Acc‘eptable)
LAKE PLACID FL 33852 2 e Yearl Drive

83

| “Lake. Placsd FL [©| 35882

ons of Setions 607 0L02 and 607 1508, Fiorida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
Qi toth, o Ine State at Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
with, andd ascepl the ebligalions of, Section 6070505, Florida Statutes.

1. Pursaant ot prowis
olhce ur ey stered
agant Parm fur ar

CR2E034 (9/96)

SIGHNATURE |
Lo e G ) R e e il gl b (NCIE Aagisteied Agent signature required when reinstating) DATE
12. GF FICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Pﬁ e o 7 DELETE 1.1 THLE O Change ] Addition
e WELLS, LAWRENCE B 12 NAME
st e | 309 US. 27 8. 1.3 STHEET ADDRESS
Colr- 5T i LAKE PLAC'D FL 33852 1A CITY-S1- 21
IR TT -3 | + L DECETE 200 [J change ] Addilion
NEM WELLS, CYNTHIA L 22 RAME
skt i | 309 US. 27 8. 2 STREET ADDRESS
Ca-51- 21 LAKE PLACID FL 33852 o 2.4CIY-ST- 1P :
e S T ) 1 oeuere 31 N1LE [ change ) Adaiticn
KAM: 3.2 RAME
SIREED ADIE- T 3.3 STRAEET ADDRESS
Cly-51AF B 3.4.CITY -5T-2IF
e | T [ brcene A1 TITLE [ change ] Addition
AR 4. 2 NAME
SIREED AR AA 4.3 STREET ADDRESS
Coay-51 /0 ) 4.4 C{TY - 5T-2IF
B T [J okceTe 51 T1ILE [ Change [ Addition
hAME 5.2 NAME
STHEE &0k s 5.3 STREET ADDRESS
oty 1.7k G4 GITY - 8T-2IP
T B [T oeLete 617TILE L] change [T addition
NAME 62 NAME
STREET &OCEES I 6.3 STREET ADDRESS
| enystpp o G4CITY-ST-2IP
14, ok y Cerly thal e ntortation supplod vath this ing does not uality for the exemption stated i Section 119.07(3Ki). Florida Statutes. | further certify that the
ritormatar ndicated oo this annual report o supplemeetal anoual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
Fars anolficer or director ol the copioration or the rece vor o bustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes, and that my name

appegirs n ook 12 o Hiocs 134 chanyed, or onan atlachment with an address.

SIGNATURE: _ Cwmggm”&( Ybdhid L Lol 2-1297  941-9ps 7165

OF DIRECTOR Lt Daytme 1Tone #




