FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CORPF?(?;/E[ION . g Y FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 S S Do Secretary of State
POCUMENT # P95000052576 (2)

1. Corporation Name

COMMUNITY FINANCIAL CENTERS, INC.

A RERARAIA R

Pringipal Place of Businoss Mailing Address
| 645 TAMIAMI TRAIL SOUTH. SUITE 2 915 TAMIAMI TRAIL SOUTH. SUIE Z
NOKOMIS FL 34275 NOKOMIS FL 34275-3179
3. Date Incorporated or Qualiied | 3a. Date of Last Report
L 07/03/1995 04/30/1896
- | 2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
5 |21 El 65'0593670 Mot Applicablo
: Sulte, Apt. #, etc. Suite, Apt #, elc, i
v —-1 P e, A8 o b. Certificale of Status Desired [ $B'75 Adc!monal
1|22 ;l Fee Required
E City & Stale City & Slale: 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Fees
| Country A __ Country B. This corporation has liabilily for intangible tax under s. 199.032,
2] oo el sl Florica Statuies b vos O na
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registerad Agent
WHITE, WILLIAM R JR. 81| Name
015 TAMIAMI TRAIL SOUTH, SUITE Z 82| Streel Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
83
84| City FL 85| Zip Code

11, Pursuant to the pravisions ol Soctions 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this slalement for the purpese of changing ils registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as regrstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Slatules.

SIONATURE e e e e e
. Signature. typad ¢ printod name of rogistored agent and tite it applcable {NOTE: Rogistered Agent signature requirad when raingating) DATE
2, OFFICERS AND DIRECTORS __ [43. ADDITIGNS/CHANGES 70 OFFICERS AND DIRECTORS IN 12| @
TITLE P o 111LE D “lchange  [XI Addition &
NAME WHITE, WILLIAM R JR. 12 NAME Y
| sweeranoress | 915 TAMIAMI TRAIL SOUTH, SUNE 2 13 STREED ADDRESS 5
1 emv.sr.ze | NOKOMIS FL o 1407Y-S1-7P &
K D T T beeTe 211NLE Ul tharge [ Addition |
AME LUCK, JAMES § 22 HAME
smeerappress | 915 TAMIAMI TRAIL SOUTH, SUITE 2 23 STREET ADDRESS
orv-sr-2e | NOKOMIS FL 34275 2 4CIY-S1-20
ME - 5T T DeifTe 311k ohange [ Addition
NAME WHITE, WILLIAM R I 37 NAME
sweeranoress | 915 TAMIAMI TRAIL SOUTH, SUITE Z 33 STREET ADDRESS
| cmv-sr-ze [ NOKOMIS FL 34,0TY-51-2
T mme ] veckte 41 TLE [Jchenge  [] addition
AT 4.2 NAME
U | STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2iP 44 0Y-8T- 7%
TITLE Tttt 7777777D‘Bﬁ%“’?.—“ 51 7ITLE D Change D Addition
NAME 5.2 HAME
STREET ADDRESS 53 SIREE| ADDRESS
CITY-ST-2IP 5.4 CITY-57- 2P
TME [T oeri 6.1 TITLE [ change [] Addition
NAME £.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
_{_omy-st-ze 64 CITY-ST- 2P

i 14. | do hereby certify that the information supplied wilh this filhg does nol qualily for the exemption stated in Section 119.07(3)i), [lorida Stalutes. | further certily that the
- information indicated on this annual report or suppl furate and that my signalure shall have the same lagal effect as if made undor oath, that

' | arn an officer or direclor of the corgargtior er tf ecute this report as required by Chapler 607, Florida Statutes; and that my name
appears In Blosk 12 or Block 1%&(

1 4 P -

z PR Bl R RE k- Ty

i mom AN INATCH 7 o



