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

PROFIT ‘;& 5 FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CCRPORATION Sandra B. Mortham

© | ANNUAL REPORT Secretary of State

1998 \ .-a‘ DIVISION OF CORPORATIONS

DOCUMENT # 855781 (8)

1. Corporation Name

INSTITUTE FOR CERTIFIED INVESTMENT SPECIALISTS,

he AN OAIHMNOM AT

Principal Place of Business Mailing Address
408 ANDREW JACKSON TRAIL BOX 1552
= OULF BREEZE FL 32561 GULF BREEZE FL 32562
- us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number —0K Applied For
E.I 2;] 59'31 1 1224 Not Applicable
Sulte, Apt. #, etc. Sulle, Apt. 4, eic. iti
= P - P 6. Corlficate of Status Desied [ $8+79 Additional
22 i;l ’ Fea Required
- City & State | City & Stale 6. Eigction Campaign Financing $5.00 may Be
. zgl Trust Fund Contribution O Added 1o Fees
‘ Zip Country Zip Country 8. This corporation owes or has paid the current year Iqigngible
;] ;;‘ m ;l Parsonal Property Tax due June 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WELLS, BRUCE F 81] Nama
408 ANDREW JACKSON TRAIL 82| Strest Address (P.O. Box Number is Not Acceplable)
GULF BREEZE FL 32561
83
84! Cily FL las Zip Code

11, Pursuant to the provisions of Soctions G07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agonl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE - e
Signdturn. typed o printed nan e ol registeted agent and dlla J appilic ate (NGTE: Registered Agent signature requited when reinslating) DATE ﬁ
12 OFT ICERS AND DIRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12 g
TLE P L] DELETE 1AL [dchange [T Addition | 2
NAME WELLS, BRUCE F 12 NAME §
streer aooness | 408 ANDREW JACKSON TRAIL 1.3 STREET ADDRESS <
. | _CiTy-S1-2¢ GULF BREEZE FL 32561 1.4 CITY-87- 2P E
[ e ] DELETE 21 TITLE "L Change [ Aadition |O
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2.4 CITY-87-2IP
THLE [T otcete 31 TITLE : [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET AODRESS
CITY-S1-2p 3.4, CiTy-81-2IP
THLE [T becese 4T TNLE [ change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-57-21P
e [T otLete 51 TITLE L T Change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
<|_cimy-51-21p 5.4 CITY-5T-21P
“ I wne 7 DELETE 6.1 TITLE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P  Qsdciv-stme
14. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on 1his annual report or supplomenlal gnnual roport is true and accurate and that my signature shall have the Eame legal effect as if made under oath; that | am an
officer or dirgotor of the corporalion or lhg-rGoeivier or trustec empowered o exocule this repott as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 172 or Block 13 if ghanged, or on an altac
e o A

oA ) D PR PR T 4 A g ond o T e




