i

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 s I

By

V-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

INC.

DOCUMENT #

1. Corporation Name

P96000073801 (8)
THE INSTITUTE OF CERTIFIED FINANCIAL BALANCERS,

Principal Place of Businass

401 EASY SUKGH AVENUE
TAMPA FL 3604

Mailing Address

401 EAST SUGH AVENUE
TAMPA FL 23604

FILED

Apr 01 1998 8:00am

Secretary of State

N

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

FL

09/03/1996
2. Principal Place of Business _2a, Mailing Address 4. FEI Number Applied For
2 26] 59-3404069 Not Applicablo
Suite, Apt. #, olc Suile, ApL. #, elc. i
y—l P §. Cortificate of Status Desired Cl SBJS Additional
22 z_ﬂ . Fee Required
City & State | City & State 8. Election Caripaign Financing $5.00 May Bo
E’ za] Trust Fund Contribution Addead to Fees
Zip Cauntry 4y Country B. This corporation owes or has paid the current year Intangible
;;I 25 29-] ;I Personal Property Tax due June 30, Yos m)fillt)
. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
WETHERINGTON, R. WADE 811 Name
111 E MADISON STREET 82| Street Address (P.O. Box Number 1s Not Acceptable)
SUITE 2625
TAMPA FL 33602 83
84| City 85| Zip Code

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of
office or registered agont, ar hoth, i the Slale of Florida Such chango
agent. 1 am familiar with, and accepi tho obligntions of. Seclion 807 3508, Florida Statutes.

changing iis registered

was aulhorized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE __ e
Signature, typed o poit Avred ngpent arns Wtle 1Fapphe abie (NOTE Registered Agant signature requited when reinstaling) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
miE 1] [0 DELETE 11TNLE [J Change [T Addition
NAME CLARK, RONALD D 12 NAME
strect aponess | 401 EAST SLIGH AVENUE 13 STREET ADDRESS
CiTY-S1-2iF TAMPA FL 33804 14 THTY-51-2P
TLE D [T oeLere 24 TIMLE [JcChange [T Aodition
NAME HART, CARL L I 2.2 NAME
sweet appress | 40 EAST SLIGH AVENUE 2.3 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33804 2.4Gi1Y-S1-2IP
THLE T ToeceTe 31 TILE [ cChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-$1-2IP 34 CITY-ST-2P
TILE 1 DELETE 41TIE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
GCITY-ST- 2P 440I7Y-5T- 2P
TIRE [ oecete S1TILE [T change T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STHEET ADDRESS
CHTY-ST-21P 5.4 CIY-ST-7P
THLE [T occete 6.1 TILE [ Change T Addition
NAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CTY-ST- 2P 6.4 CITY-ST-ZIP

14. | hareby cerlify that tho informabon supplied w
indicatad on this anry, 107
officer ar dirocior
Block 12 or Bloc

SIENATIIRE:

yind accur
dyal »

= ze/??{

qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ale and that my signature shall have the same legal effect as if made under oath; thal t am an
(cute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



