FILED

FILE NOW: FILING FEE AFTER MAY 115 $550.00

B "FROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # 341815

RAYMOND JAMES & ASSOCIATES, INC.

(©)

| Principal Flace of Businoss Mailing Address

530 CARILLON PKWY, 680 CARILLON PKWY,
P.0.BOX 12748 POBOX 12749
ST PETERSBURG FL 33733-2749 ST PETERSBURG FL 33733-2749

A

3. Date Incorporated or Qualified

02/19/1069

38, Date of Last Repon

05/01/1996

SIGNATURE

2. Principal Flace of Business 7T 2a. Mailing Address 4. FEN Number Applied For
a2l ) 28] 59-1237041 Not Applicable
Suite. Apt #, elc Suite, Apt. #, elc. ] ] $8.75 Adattiona!
221 2_;1 8. Certificate of Status Desirad 0 Fas Required
_ Ciy & Siale City & State 6. Election Campaign Financing $5.00 Moy Be
23J o ;s—[ Trust Fund Contribution Added 1o Fess
- n | Country Zip Country 8. This gorporation has liability for intangible tax under s. 199,032,
s 29] s0] Fiorida Statues FTLED BYIRARENTNCOMPANY
o teglstered Agent 10. Name and Address of New Registered Agent
PIPPENGER, LYNN 81| Name
880 CARILLON PKWY. 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL
33716 83
84| City ]as Zip Code
L FL
11, susnt o the provisions of Seclions 607 0503 and 6071508, Flonida Stalules, the above-namao corporation submits this statement for the purpose of changing its regisierad

> ar registercd agenl, or both, in the State of Flonida, Such change was suthorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

PR s WARF I

SIGNATURE: LR R E G

Sﬂ-w e 1',|'-;'-\ C»’(’i);w‘ﬂ'hr!; T o :Gxnlr e ;;4 A and utle Wi;iibﬁ:ﬁi?— (NOTE' RAcgisiered Agent eigrature required when relnstaling} DATE
13 OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e e T T T T Y DECETE L1TME T Crange L] Acdition
e JAMES, THOMAS & 12 NAME
sttt aiess | 880 CARILLON PKWY 13 STREET ADDRESS
LiTy-&T- 2P ST PEMSBURG FL JACIY-ST- 7P
me | STV [Joeeit 21 TILE VS ¥ Change (] Addiion
Hadi PIPPENGER, LYNN 22 NAME
sreeet aonerss | 880 CARILLON PKWY 23 STREET ADDRESS
avs e | STPETERSBURGFL o 2 4CY-51-2P
me | EVD [ petese 31 TILE [T Change™ 3 Audition
Nat SHUCK, ROBERT F. 3.2 HAME
stet 1 aoovess | 880 CARILLON PKWY 39 STREET ADDRESS
| ey e | ST PETERSBNURG FL 34 GITY-5T-2P L,
i eov [T oecere 41TILE EVD IR Change [T Additon
HAME ZANK, DENNIS W, 4 2NAME
siveet auoriss | 880 CARILLON PKWY 4.3 STREET ADDRESS
ey et ST PETERSBURG FL 44CIY-51-29
e PD T T T [Torem 51TITLE T Change T Addition
HAE FRANKE, THOMAS 5.9 NAME
ster apvess | 880 CARILLON PKWY 53 STREET ADDRESS
ovsxe | ST PETERSBURG FL $ 4 LITY - S1-7P
T v T OFLETE SATIIE 37 T Crarge [ Acdiion
NAME TREMAINE, THOMAS R £.2 KAME
strees aotness | 880 CARILLON PKWY 6.3 STREET ADDRESS
wivsioe | ST PETERSBURG FL 6401Y-51-2P
[ 14.71 6o hereny corlily that the information supplied with fis fiing daes not quaily for the exemplion stated in Section 119.07(3)(1), Florida Stalules. | furiher certify that the

YLHThBnaE Tremaine

mformalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an oflcer or draclor of the corporation or the réceiver or trustee empowered to execwite this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 1?{0& 13 it changed, or an an atlachment with an addrass.

4/2/97 £13-573-3%00_

SIGNATURE AMD TYPED OR PRINTED NAME OF BIGNING GFFICER DR DIRECTCR

Cale Day:ma Phone ¥

CR2E034 (9/96)



