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

DOCUMENT # 341815

1. Corporation Name

RAYMOND JAMES & ASSOCIATES, INC.

Principal P ace of Business

880 CARILLON PKWY.
POBOX 12749
ST PETERSHURG FL 33733-2749

Mailing Address

880 CARILLON PKWY.
POBOX 12748
ST PETERSBURG FL 337:3-2749

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90209 044 ***150.00

AU DR N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/19/1969
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
1] 26 59-1£37041 | Not Applicable
Sufte, Apt # et Suite, Apt. #. etc. 5. Certifcate of Status Desired L[] $8.75 Additional
El ;l Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 t4ay Be
2_3\ ;{j Trust f'und Contribution Added tc Fees
Zip Gountry Zip Country 8. This corporation owes the current year ntangible
;] E\ m m Persor al Propetty 1af 1led by Parped C(W ny
9. Nama and Adcress of Currenl Registered Agent 10. Name and Address of New Registercd Agent
81| Name
PIPPENGER, LYNN .
80 CAFHU.ON PKWY. 82| Street Address (P.O. Bos Number is Not Acceptable)
ST PETERSBURG, FL 83
33716
84| City 85{ Zip Cxde

FL

11. Pursuz nt to the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporiition’s board of directors. | hereby accept the apg ointment as reg stered
agent. | am famitiar with, and accepl the obligat ons of, Section 607.0505, Florida Statutes.

named corporation submi s this statement for the purpose of changing its registered

SIGNATURE
Signature, typed or printed ne va of registered agent and tle If applicablo, NG = Registered Agant signaturs reqired whan remsiating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTOFS IN 12
TIMLE CcD J DELETE 11 TITLE [JChange [ Addition
NAME JAMES, THOMAS A. 1.2 NAME
streeTaonaiss| 880 CARILLON PKWY 1.3 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 14 OIY-5T-ZP
TITLE DVS [ DELETE 21TIMLE [JChange ] Addition
NAME PIPPENGER, LYNN 22 NAME
street aporess| 880 CARILLON PKWY 23 STREET ADDRESS
OITY-ST-2P ST PETERSBURG FL 2,4 CITY-ST-2IP
TITLE BVD {] DELETE 3.4 TITLE CicChange [T Addition
NAME SHUCK, ROBERT F. 32 NAME
streetanoress| 580 CARILLON PKWY 43 STREET ADDRESS
CITY-ST-ZIP ST PETERSBNURG FL 34 CITY-5T-2IP
TIE EVD [J DELETE 41TITLE [IChange L] Addilion
NAME ZANK, DENNIS W. 4.2 NAME
sreeTaporess| 880 CARILLON PRWY 4.3 STREET ADDRESS
CITY-$1-2P ST PETERSBURG FL 44 CITY-ST-ZP
TME PD [] DELETE 5.1 TITLE [JChange  [] Addition
NAME FRANKE, THOMAS 52 NAME
sreeTaooress| 880 CARILLON PKWY 53 STREET ADDRESS
CITY-ST.21P ST PETERSBURG FL 54CTY-ST-ZP
TME VT [ DELETE 1 TME ClChange (] Addition
NAME TREMAINE, THOMAS R 6.2 NAME
streeraooress| 880 CARILLON PKWY 6.3 STREET ADDRESS
ere.stze | ST PETERSBURG FL 64 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i). Florida Statutes. | further certify that the inlormation
indicated on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have th= same legal effect as if made ur der oath; that ! am an
officer or director of the corporasion or the receiser or trustee empowered to nxecute this report as recuired by Chapter 607, Flotida Statutes; and that my name appe: rs in

Block 12 or Block 13 if chan

SIGNATURE:

SIGNATURE AND TYPED OR) I

d, or on an attachment with ag address, with 2/l other fike empowered.

ol

Dannis W Zank

4/20/99

Exec.Vice Pres 727-573-3800

0425821

CR2E034 (11/98)

EC NAME OF SIGNING OFFICEH OR DIRECTOR

Date Daytime Phone #




