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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DuanoS:C:r:g)ﬂPsg:Znoms Secretary Of State

PQCUMENT #  P94000087248 (8)
COMMUNITY INVESTMENT CENTERS, INC.

I O A

Principal Place of Business Mailing Addrass
915 TAMIAMI TR § 95 TAMAM TR §
SUNE 2 SUNE 2
NOKOMIS FL 34275 NOKOMIS FL 4275 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
11/30/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apptied For
;l 28 650539323 Not Applicable
Suite, ApL. #, elc. Suite, ApL #, elc. " . $8.75 additionat
El ;l 8. Certificate of Status Desired ] Fes Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
23 m Trust Fund Contribution O Added to Feas
Zp Country Zip Country B. This corporation owas or has paid the cuirent year Intangible
m ;5—| _2?‘ 30 Parsanal Property Tax due June 30. Oves [Owo
9. Name and Addreas of Current Registered Agent 10. Name and Addreas of New Registered Agent
WHITE, WILLIAM R JR B1| Name
" 3
215 TAMIAMI TR S 82| Sireet Address (P.C. Box Numbar Is Not Acceplable)
SUITE Z
NOKOMIS FL 34275 83
84| City FL 85| Zip Code

11. Pursuant lo tha provisions of Sections 607.0502 and 807.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepf the appointment as regstered
agent. | am famikar with, and accept the obligations of, Saclion B07.0505, Florida Siatutes.

SIGNATURE
u Signature, typed or Prnted rame of regisiersd Bgent anad lita I apphcable (NOTE: Regislarsd Agent signature required when remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DP 7 DeLETe 1A TITLE [ change™ LI Addition
KAME WHITE, WILLIAM R JR. 1.7 NAME
swreeraporess | 915 TAMIAMI TR S SUIE 2 1.3 STREET ADDRESS
CiTY-§1-2p NOKOMIS FL 14 CITY-§T- 2P .
LE vD 7 OELETE 21TIE [3 Change g Addition
e LUCK, JAMES $ 22Ne Loek, Tamesr S.
staeer aoress | 915 TAMIAMI TR S SUIE Z I 2.3 STREET ADDRESS
CIY-51-2P NOKOMIS FL 2. 4 GATY-ST-2iP
TLE NTD [T oELFTE a1t vyTD [T Crange o Addition
»
e LAPOINTE, THOMAS a2me Lo Peinte, Themas

Aml TRAILS., STE. &

sect aookess | @ 1S T A sk s | Go o T ol parent T, S, 816, |
K ¢ '

CITy-57-21¢ 3.4 CITY-5T-2IP

TIILE £1TITLE Change | Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CiTY-ST-2P

WTLE [T oecete I 517TNLE [T change [ Addition
NANKE 5.2 NAME

SFREET ADDRESS 5.9 STREET ADDRESS

CITY-ST-2IF 54 CITY -ST-2IP

TILE [J bELETE 611NLE J Change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-21 64 CITY-81.21P

14. | hereby certify that the information supplied with this filing dues nol qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information

indicatéd on this annual report or suppleméntal annyal report is true and accyrats and that my signatys shall have the same legal effect as if made under oath; that | am &n
officar or director of the corporation or j rtr gd tafpmcute W repon as gfjuired by Chapter 607, Florida Statutes; and that my name appears in

Hglag (a4 4846120

CR2E(34 (10/97)



