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

PROFIT
CORPORATION
ANNUAL REPORT

1998

%I

g} Sandra B. Mortham

“/:Pi Secrotary of State S ecretary Of State

CHVISION OF CORPORATIONS

DOCUMENT #

1. Corporaion Name

° ©)
8T JOHNS ENTERPRISES INC

o IO

Principal Place of Business Mailng Address
50 NORTH LAURA 87 50 NORTH LAURA ST.
SUTE 3900 SUITE 3300
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
S o 10/16/1958
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m [ _2€| R 59'%5719? Nal Applicable
Suite, Ap!. #, elc. Suite, Apt. #, et it
P F— ' 5. Certificate of Stalus Desired D $8'75 Additiongl
E________ ) - 271 Fee Required
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 o o ggJ o Trusl Fund Contribution Added to Fees
Zip Country __p Counlry 8. This corporalion owes or has paid the current year Intangible
24 2_5] . ) 29} :!_DJ Personal Property Tax due June 30, m ves [dno
B Name and Address of Current Registered Agenl 10, Name end Address of New Registered Agent
INTRASTATE REGISTERED AGENT CORPORATION 81 Nama
701 BWCKELL AVENUE‘ SUITE 3000 82| Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131
83
B4| City FL 85| Zip Code

1. Pursuanl lo the provisions of Sections 607.0007 and 6071508 1 jofida Statuies, the above-named corporation submits his staterent for Tho purpase of changing its registered
office or registarcd agonl, or both, i the Sisle of Fioridz: Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutos.

SIGNATURE e B R [
Sigrature. typed o pnleud foec ol reptenod g ol ] Bl it ap’s abile {NOIL Hegistered Agenl sigiaturs required when reinslating) DATE
12. OIIICHRS AND DIRECTO 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD a [T GeLeTe 1 1A TITLE [T Change  J Addition
KAME SETZER, LEONARD R 1.7 NAME
smeet aooress | 903 UNIVERSITY BLVD N. 1.3 SIREET ADTIRESS
CITY-5T-2P JAGKSONW-LEEEQ@" , i 14CY-§1-2P
TLE T T orceTe 21100 [T change L] Additian
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2P o 2 4CITY-ST-7ip
TIE T T T T T beLETe $1ITLE [JcChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CITY-ST- 2P S 34, CTY-51-2IP
TITLE [T oELETE 41TME [Fchange L] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p e 44GI1Y-§1-2P
TILE [T DELETE 5.1 TITLE “[dchange ] Agdition
NAME 5.2 NAME
STREET ADDAESS 54 STREET ADDRESS
CiTy-ST-2p , ) 540I7Y-S1-2P
TLE CTTTTT T T T T M ek 10 I Change L1 Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-SF- 2P S §4CTY-SI-7P
14, | hereby cortify that the itdorration sapplied with this fling does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that he infermation

indiceted on this annual ropart or supplemental anpdal report is tue and accurale and thal my signature shall have tha same legal etlect as if made under oath; that | am an
officer ar director of Ihe: corporation or the: fucever o iustee cripowered to execute this report as required by Chapler 607, Florida Statules: and that my name appears in
Block 12 or Block 131 changad, or onan atlachment with an adoress,

o e C‘\ (J_Q LY ry N - T . C mw e P T

4 q},\ FLORIDA DEPARTMENT OF STATE May 1 8 1 998 8 : OOam

CR2E034 {10/97)



