FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

—77}5‘:‘6)%”—_ o , .“ : ! FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 : O O am
bl

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # S16571 9)

m A A

CICORP, INC.
Maiting Address

Principal Place of Kus

402 S. KENTUCKY AVE, P.O. BOX 13%
4TH FLOOR LAKELAND FL 3300213080
LAKELAND FL 33802 us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
b 12/03/1890 05/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
E‘J e ;51 59‘3162092 Not Applicable
| Suite, Apt #. dle. Suite, Apt #, elc. . $B_75 Additional
2 "’l 27—1 5. Certificate of Status Desired D Fea Required
. Gy & 5ae City & State 6. Eiaction Campaign Financing $5.00 may Be
El.,,,,, e e 2e Trust Fund Contribution Added to Fees
| A _ Cowniry | Zip Country B. This corporation has kiability for intangible tax under s, 199,032,
_ﬂ_,_i o 251 29}_ 30 Florida Statutes (ves o
| __ 5 Nameand Address of Current Reglatered Agent 10. Name and Address of New Reglsiered Agent
SUTTON. CARLOS K. 81| Name
4210 HOLUNG OAK DR B2| Street Address {P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
B3
84| City FL [as Zip Code
nt Lo ing provisions of Sections 6070602 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

aflce or registered agent. o both, in the Stale of Harida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agenl L am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

e l‘y‘;nl(ic‘}-wl‘w:-;r.}'n-nl‘ Jf‘»f;’-ﬁln“n;d Sg‘,’.&u'ﬁﬁéi’ifin&‘?l apphicahle (NOTE: Reglslered Agenl signalure required when réinstating) DATE
] o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T DeLETE 1HTILE Tl cnange L1 Addition
s SUTTON, CARLOS K. 1.2 NAME
s annarss | 4290 ROLLING OAK DR 1.3 STREET ADDRESS
| onsiar | LAKELAND FL _ 14GITY-§T-7¢
Y| [T DELETE 24 TINE [l change T Addition
HAM: 2.2 NANE
STREET ADDRESS H 2.3 STREET ADDRESS
olY-S1 2w 2 ACAY-ST-2IP
mf{ B A T DELETE 3.1 TILE D Change L. Addition
(XL 3.2 NAME
CIRILY ADDRESS 3.3 STREET ADDRESS
GIY-S1- aw 34.CITY-57-1F
FEI; N T pELETE 41TINE [d change L] Adition
HAME 4.2 NAME
STHEE T ADDRESS 4.3 STREET ADDRESS
L envesygn b 440Y-ST-2IP
HHE T DELETE S1TITLE DOlchange [ Addilion
KAME 5.2 NAME
SIRELT ADDAESS 5.3 $TREET ADDRESS
ony-Shak e o 54 CiTy-5T-2P
[ | ) T veiese B1TIE [ Change T Addition
HAME 6.2 NARE
SIHEE] ATIDRESS 6.3 STREET ADDRESS
CITY - 5T- 74 6.4 CiTy-S1-2IP

14, | do harebyy cerlly thal the imormation suppliad with this filing does not gualify for the exemption slated in Section 119 .07(3Ki), Florida Statutes. | further certity that the
information indicated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: tha!
1 am an officer or dircclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter B0, Florida Statutes; and that my name
appaars i Bliock 12 or Block 13 if changed, or on an attachment with an address.

S I E
SIGNATURE: g il T RALERT QUHEL
SIGNATURE AND TYPED OR PRINTED KAME OF S/GNING OFFICER OR DIRECTDR Date Daytime Phona #

MATIT



