FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

H PROFIT FLORIDA DEPARTMENT OF STATE ADI' 03 1 99 8 8 O O am
¥ CORPORATION Sandra B. Mortham
,- ANNUAL REPORT Sacrotaryof e Secretary of State

DIVISION OF CORPORATIONS

1998 '
- | DOCUMENT # P@7000072354 (8)

1. Corporation Name

¢ CORPORATE SOCIAL INVESTMENT INSTITUTE, INC.

GO VR

Principal Place of Busingss Mailing Addrass
. 4215 SOUTHPOINT BLVD.. STE. 100 4215 SOUTHPOINT BLVD.. STE. 100
. JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
£ DO NOT WRITE IN THIS SPACE
i 8. Date Incorporated or Qualified
: 08/20/1897
2. Principal Place of Business 2a. Mailing Address 4_;\ﬂNurnber Applied For
21] 26 L5 SYNIFARTY Not Applicablo |
Sulte, Apt. #, 8tc. Suite, Apt. 4, etc. i
:I ute. Ap wie, Ap #e 5, Caorlificale of Status Desired O $8.75 Adc!llional
22 m Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
E;] 28' Trust Fund Contribulicn D _gAdded_Lofggs_d_
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4-] ’EI 20 30 Personal Property Tax due June 30, D Yes D No
) Names and Address of Current Registered Agent 40, Name and Address of New Registered Agent
ANSBACHER, LEWS 81| Name
4215 SOUTHPOINT BLVD, STE. 100 82| Streel Address (P.O. Bax Number is Not Acceplable)
JACKSONVILLE FL 32218
84| city FL 85[ Zip Code |

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flanda Statules, the above-namod corporation submits this stalement for the purpose of changing its registered
office or regigtared agent, or both, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept! the appointmen! as registered

CR2E034 (10/97)

: agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
| sioNaTURE e
: Signsiute typer or printed name ol regisiored agent and tille 1l applicable (NOTE " Registored Agont signature required when reinstating) DATE
T OFFICERS AND DIRECTORS 13, . y2. { ADDITIONS/CHANGES TO OFFICERS AND DIRECTORg Y12
ol p [ ofLETE 19 TILE Z!bls . [T Change mddihon
1 e WEEDEN, CUTRIS G 12N ceden Cur+1s v e
I 1 srmseraoomess | 138 PALM COAST PKY,, STE. 115 s woness | 138 Fadmn Coast farkeoay
5 emv-stzp PALM COAST FL 32137-8241 14 CITY-§T-21P Puon Cogst, FL 32137 o
¢of e D CT biLEre 2HTLE HOoT ! . LT Grange ﬁ@mnon
b e WEEDEN, T. MARTI 22 HAME den, (Y iard P
¢ 1 seeraooress | 198 PALM COAST PKY., STE. 115 assmeel anoness (4 D8 Fod ?ﬂ Coast Fackeday ## (K
i Lom-stze | PALM COAST FL 32137-8241 zamse |ty Coastd, Fo. 32137
1| mme T DULETE 3TTILE " LT change [ Addilion
s | Name 3.2 NAME
i | STREETADDRESS 3.3 STREET ADDRESS
£71 cim-sr-aw 34.GHIY-31-2iP ]
S| Tme L] DELETE $1TILE T change T Addition
G | NAME 4.2 NAME
Y I STREET ADDRESS 43 STREET ADDIRESS
io] Cmy-st-7p 44 CNY-51-71p
TIME T OELETE 51TILE Tl change T Addition
| taME 5.2 NAME
' STREET ADDRESS 5.3 SIREE] ADDRESS
¢y -s1-2Ip 54 CITY- 81-2P ]
TIRLE [T oeLeTE 61TILE [ change Addikion
o | NAME 6.2 NAME
o | STREET ADDRESS 6.3 STREET ADDRESS
i) oy-sr-ae 64 CITY-5T-21p
! 14, ! hareby cartify that the information supplied with this filing does nol quality for the exemption staled in Section 118.07(3){i), Florida Statutes. | further cerlily thal the information

indicated on this annual reporl or supplemental annual report is True and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrusles empoweared to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appoars in

Block 12 or Block 13 if changed, or on an a(t\ae?m?vilh an address,
o el n / N P . ﬂr} r. ) P | IGOV' o o m Al S N




