FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
RO o,

CORPORATION '
ANNUAL REPORT ' ' Secrelary of State

1997 ‘ (.,,.. DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # S55761 (8)

1. Corporation Name

INSTITUTE FOR CERTIFIED INVESTMENT SPECIALISTS,

e NGO AR

| Frncinal Place of Busingss Mailing Address
408 ANDREW JACKSON TRAIL BOX 1552
GULF BREEZE FL 32561 GgLF BREEZE FL 32562-1562
us u
3. Date Incorporated or Qualified | 3a, Date of Last Report
| 2. Prncipal Place ol Fus noss | 2a. Mailing Addrass 4, FEI Number Apphied For
1] e 2] 59-3111224 Not Appicable
- Suile: APt # ole B Suite, Apl. #, elc, - " ] $875 Additional
[22[ 27] 8. Certificate of Status Desired ﬂ Fee Required
Crty & State City & State 8. Elsction Campaign Financing $5.00 May Be
[@;] S _2—8—] Trust Fund Conltribution ] Added 1o Feas
A . Gauntry e | Country 8. This corporation has liability for intangible 1ax under s. 199.032,
[?,4! ] , 2] 30] Florida Statutes Olves o -
N 9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglisterod Agent
WELLS, BRUCE F 81 Mame
408 ANDREW JACKSON TRAILL 82| Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561
83
84| Ciy FL 85| Zip Code

| 1. Fursuant bt prowsions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-namad corporafion submits this staternent Jor the purpose of changing its registered
ol or regislered agent, o both, in the State of Floriga. Such change was authorized by the corporation's beard of directors. 1 heraby accept the appointment as registered
apenl am tanuharn with, ane accopt the obligations of. Soction 607 0505, Florida Statutes.

SIGNATURE e )
Aot prntud niswe of registeeod agent and titg it applicatilo (MNOTE: Regislered Agent signalure required when reinstating) DATE
REN T T OMFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk P CT oeLETE 11ILE [Ochange L] Addilion
wnt WELLS, BRUCE F 1.2 NAME
seoness | 408 ANDREW JACKSON TRAIL 1.3 STREET ADDRESS
wivs w | GUUF BREEZE FL 32561 ) 14CTY-51-2F
i - ‘ [T DELETE 21 THLE T[T change 1 Addition
NAKE 2.2 NAME
SHEF AL S, 2.3 STREET ADDRESS
[ GITY. 51 -2 o 2 4 CITY-5T-21P
g ] DECETE 31TILE [ change = ] Agditien
AR 1.2 NAME
SIEEEALLIMESS 1.3 STREET ADDRESS
R L S 34 CiTy - $1-200
el CJ DELETE ATTLE [JcChange [T Asdition
NEA: 4,7 NAME
STRIET ADURESS 4.3 STREET ADDRESS
| wiryseen 4400157 2P
it LT OECETE 51THLE [T Change [T Adaition
NELg 5.2 NAME
SIRFTTADDRESS | - : S 5.3 BTREET ADDRESS
| Cy-SEAr o 54 CITY-§T-ZP
1Ll L] pELETE 61 BILE [Jchange [ Adstion
HARAE 6.2 NAME
SRS L ADCRESS 6.3 STREET ADDRESS
AL G S 6.4 CiTY-5T- 2P
14, Tdobereby ¢ that the irdonmasion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutas. | further certify that the

ated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that
or oF trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name

address.
edi19/57 quv-932-0290

-‘/"::-_.rr:" .
PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Daes Dayire Prono #

infornaton 11
are an Gllicer or dweector Of the corporation Elm
appears m Block 12 or Bigek 13 if changed. 6r onan a

SIGNATURE:

B 7

IRATGRE AND TYPED

K e | May 12 1997 8:00am

CR2E034 (9/96)



