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

CORPPROORFA%ON FLOHlE:nE:E.:A:.T:ir:h?.;STATE Apf 2 9 1 9 9 8 8 O O am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPCRATIONS

1998
DOCUMENT # (383865 (7)

1. Corporation Name

EAGLE ASSET MANAGEMENT, INC.

R AL

Principal Place of Business Mailing Addrass
880 CARILLON PXWY. 880 CARILLON PKWY.
P.ODOX 12749 P.O.BOX 12749
$T. PETERSBURG FL 378 $T. PETERSBURG FL 33733-2748 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/08/1984
2. Principal Place of Businoss 2a. Muailing Address 4. FEI Number Applied For
21 26 59-2385219 Not Applicable
Suite, Apt. ¥, elc. Suile. Apt #, elc. N ] $8.75 Additional
-221 2ﬂ §. Certificate of Status Desired | Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May pe
[29] 28] Trust Fund Contribution -~ - [] Added 1o Foes
Zip Counlry Z1p Counlry 8. This corporation owes or has paid the current year Intangible
24 ;] 20 30 Personal Propetty Tax due June 30 H_E_}l Yy ELﬂS—'NT_
p, Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent . .., .
COMPANY—
FABER, STEPHEN W. 81/ Name
880 CARLLON PKWY 82| Strest Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33718
83
84| City FL asl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agont. or bath, in tho Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accopt tho obligations o!, Sechon 607.0505, Flarida Statules.

SIGNATURE _
Signature. typed o priniad nare of riagistered ajnnt and bihe it anpbeable (NOTE Asgisiered Ageni signature required when 1sinstating) DATE
12. OFFICE RS AND DIRECIOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD T oeLete 1ITITE [T Change L] Acdition
NAME RIESS, RICHARD K 12 NAME
swweer appress | 880 CARILLON PKWY 1.3 STREET ADDRESS
CITY-5T-2P ST PETERSBURG FL 1ACITY-S1- 2P
TITE b I perete 21 TITLE [T change L[] Addition
RAME JAMES, THOMAS A 22 NAME
smeerappress | 880 CARILLON PKWY 2.3 STREET ADDRESS
CitY-§1-219 ST PETERSBURG FL 2.4 ¢ITY-ST-2P
TLE D [ peiete 31TITLE [Jchange [ Addition
HAME HILL, STEPHEN G. 32 NAME
swreet aporess | 680 CARILLON PKWY 3.3 STREET ADDRESS
CITY-§T- 2P ST PETERSBURG FL 34 CITY. ST-21P
TILE ' § [ DeLETE 41 TITLE [T change LI Addition
NAME KOSTER, KENNETH K. 4 2NAME
smeeraporess | 680 CARILLON PKAY 4.3 STREET ADDRESS
CITY - ST- 2P $T PETERSBURG FL A4 CHTY-ST-2P
TILE [ [J pecere 51T(MLE LT cnange ] Addition
HAME FABER, STEPHEN W 52 NAME
seer asoress | 3071 BRANCH DRIVE 53 STREET ADDRESS
Ciy-81- 2P CLEARWATER FL 54 CITY-ST-2IP
TILE T peceTe 61TILE [T change  T_T Agdition
NAME 62 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CIy-ST-2IF B4 CITY-ST- 2P
14, | hereby certity that the information supphod with this Hling doos not qualily for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further cerlify that the information

indicaled on this annual report or supplerneonial annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or dwector of the corporation or the recewver or trustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chyr on an alltachment with an addross.
SIGNATURE: ’ : Kenneth K Kos:er -

Data Daytime Pnane ¥ [T e Y .Y

CR2E034 (10/97)



