FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporetion Name

AWAD ASSET MANAGEMENT, INC.

DOCUMENT # Pg7000093750

Principal P.ace of Business
THE OFFICES OF RAYMOND JAMES FINANCIAL

890 GARILLON PKY.
ST. PETERSBURG FL 33733

Mailing Address

THE OFFICES OF RAYMOND JAMES FINANCIAL
880 CARILLON PKY,
ST. PETERSBURG FL 33733

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90209 047 ***150.00

AR

DO NOT WRITE IN THIiS SPACE

3. Date Incorporated or Qualifed

11/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Ncmber Apelod Tor
;‘ El 58'2372 4w Not Applicable

Suite, A2t #, efc.

2]

Suite, Apt. #, etc.

;l 5.

Certifc ate of Status Desired O

$8.75 Additional

Fee Recuired

JACOBS, RICHARD O
200 CENTRAL AVE., STE. 1600
ST. PETERSBURG FL 33701

2
City & State City & State 6. Electicn Campaign Financing O $5.00 May Be
_Z?I 78[ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country B. This corporation owes the current year intangible
;‘ rz;l ;5] m Persor al Property Tax.FeIT— E ﬁY PA:%EENT Q@ME’AN Y
4. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name

82: Street Acdress {P.Q. Box Number is Not Acceptabie)

83

84| City

Zip Cude

FL |

11. Pursuant {o the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the
office ¢ r registered agent, or bo:h, in the State cf Florida. Such change was authorize
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

above-namead ccrporation submits this statement for the purpose > changing its ragistered
d by the corpore tion's board of cirectors. | hereby accept the aprointment as registered

SIGNATURE
Signature, typed or printed na ne of regislared agant and Ll if appicable. {NOT 2. Registerad Agent signature req. ired when reinstating} DATE
12. OFFICERS ANIL' DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TITLE DC O bELETE 11 TITLE [JChange  [] Addition
NAME AWAD, JAMES D 12 NAME
sweeraporess| ONE EAST END AVE. APT. 6C 1.3 STREET ADDRESS
CITY-ST-21P NEW YORK NY 10021 14CITY.ST-2P
TITE D [ DELETE 21 THLE [OChange [T Addition
NAME RIESS, RICHARD 22NAME
streeT aporess| 880 CARILLON PARKWAY 23 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33733 2 4CITY-5T-ZP
TMLE P [ DELETE 31 TITLE [Jchange  []Addition
NAME ZERU, DENNIS 3.2 NAME
streeTapoRess| 880 CARILLON PARKWAY 3.3 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33733 34.CITY-5T-2ZP
TME ST {1 DELETE 41TMLE (JChange [ Addition
NAME JULIEN, JEFFERY P 4.2 NAME
swreet onre ss| 880 CARILLON PARKWAY 43 STREET ADDRESS
CITY-ST-2IP §T. PETERSBURG FL 33733 44CITY-ST-2P
TILE AST 1 DELETE 51 TITLE []Change [ Addition
NAME PALSHA, GRACE 5.2 NAME
streeTAnpress| 880 CARILLON PARKWAY 5.3 STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 33733 54 CITY-§T-2P
TME ASY CIDELETE B.ATITLE (change [ Addition
NAME EGAN, CAROL 62 NAME
streeranoress| 880 CARILLON PARKWAY 63 STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 33733 8.4 CITY- $T-2IP

14. | hereby certify that the informat on supplied with this filing does nat qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. ! further c rtify that the infarmation
indicate d on this annual report or supplemental nnnual report is true and accurate and that my signatere shall have tha same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiv2r or frustee empowered 1o ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 42 or Block 13 if changed or on an attach nent with an address, with al other like empowered.

SIGNATURE:

SIGNATURE

Jeffrey P. Julien

4/20/99  727-573-3800

0411832

CRZE034 (11/98)

PED IR F RINTED NAME OF SiGMING OFFICEF OR DIRECTOR

Date Daytime Phone #




