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

PRCFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P93060084890 (1)

1. Corporation Name

COMMUNITY INSURANCE CENTER, INC.

A

Principal Place of Business Mailing Address
00 Us. 27 8. 02 US. 27§,
LAKE PLACID FL 33852 LAKE PLACID FL 33652
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/06/1993
2. Principal Place of Business 248, Mailing Address 4. FEI Numbar Applied For
21] 2 NOT APPLICABLE Nol Appicabia
Ite, Apt. #, atc. Suile, Apt. #, elc. i
Sulle, Ap el ule. Ap 6. Certificete of Status Desired ] $8'75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
EI ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss of has paid the curren? year Intangible
;4-] El m ;l Parsanal Property Tax dué June 30. Yas E No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WELLS, LAWRENCE B 81| Name
SR AREPEARLDR— 20/S US 37 Soudh :
82| Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852
63
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or both, n the State of florida_Such change was aulhorized by the corporation's board of diraclors. | hereby accept he appointment as registered
agent. i am familiar with, and accep the obligatons of. Section 607.0505, Florida Slatutes,

SIGNATURE

Signalue. lyperd ¢ prinied narno of regrsiored agé?l}m it applcable [NOTL: Rogistered Agent signature required when reinstating? DATE
12, OFFICERS AND DIRFCTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE L) [T DELETE 11TLE ?D [X Change L] Addition
HAME WEI-LS| LAWHENCE B 1.2 NAME we us La wff e B . '
sneetanoress | 309 US. 27 8. 1.3 STREET ADDRESS 3015’} us a7 Soudh
CITY -5T-2IP LAKE PLACID FL 33852 worv-si-ze | Lake Plaud,Ft 3288+ .
e — 810 (T DELETE 24 TILE STD W Crange LT Addition
NAME WELLS, CYNTHIA L 27 NAME Le IJS‘, CL‘ fiha L.
seerapness | 909 US. 27 8, 2asmeeranoness | OIS US 37 Soudh
oY - $T-2P LAKE PLACID FL 33852 comstae | Lake Plaud\FL 33852~
TLE ] LI DEcETe 31 TILE " [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-St- 2P 34.CITY-81-2IP
e [T DELETE 41 TLE [ change [_J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CI1Y-§T- 7P
TILE [T DECETE 5.1 TITLE Cd change L] Adanion
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CIFY- 8T- 2IP 54 CITY-ST- P
TITLE [ DELETE 6.1 TnLE [T Crange 1. Aadition
NAME F .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-21P - 64 CITY-57-2IP
14, | hareby certify thal tho information supplied with this filing does not gualify for the exemption stated in Saction 118.07{3)i), Florida Stalules. f further certify that the information

indicated on this annual report or supplemeontal annual report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath, that [ am an
officer or directer of the corporation or 1ho receiver or Irustae empowered te execule this reporl as required by Chapter 607, Florida Statutes; and thal my name sppoars in
Block 12 or Block 13 if changed, or on an attachment with an address.
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Feb 16 1998 8:00am

CR2E034 (10/97)



