FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996 ;
DOCUMENT # 364738 (5)

1. Corporalion Narne

ST JOHNS HARBOR TRUSTEE INC

FLOARIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS ’

OB GO

CR2E034 (12/95)

Principal Pluce of Busingss  Maiing Address
130 E. CENTRAL AVENUE 130 E. CENTRAL AVENUE
LAKE WALES Ft 338534166 LAKE WALES FL 338534166
3. D% }B%c}%)r;sd or Qualified | 3a. 0384 Iozf iﬁl 9[-'{55pon
2. P st Preas of Business ’ 2a. Mailing Addross 4. FEI Number Applied For
2 6] 591222744 Not Applicable
A e ol _ Suite, Apt i, etc. 8, Cediicale of Stalus Desied [ $8.75 Additiona)
22’ o 27J Feae Required
) Cary & Slale: o ) | City & State 6. Election Campaign anancing 0 ss_(}(} May Be
23; o S ,,,?ﬂ, e Trust Fund Contribution Added to Fees
o ~ Courdry - op - Counlyy B. This corporation has liabiity for intangible tax under s 109.032,
24| 5| e }so Floiga Statutes [ Yes CIno
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| Name
!I‘!GYOEFE‘,?‘S?CBENTRAL AVENUE 82| Streot Adoress (P.O. Bax Number is Not Accentable)
LAKE WALES FL 83
84| City FL B5| Zip Code
11. “suat 1 the provisions of Soclions 607.0502 and 6071508, Fiorida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
lered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
farmilare with, and accept tho obligations ol, Soction 607.0505, Florida Statutes,
SIGNATLRE i e e e et +
Sonatoa g A Ge pri s e of m-,l','v:mii ,"’;""" an:i ’j“"‘ fannicati . {NOTE " Regrglered Agenl signalure racpirer when reingtalng! DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD I R R 11T [ Cangs L] Addition
L MYERS, C. B. 12 NAME
STRHIHE ADCRISS 130 E. CENTRAL AVE 13 STREFT ADDAESS
an st e LAKE WALES FL 14cIy-s1-2p
i v T ' " [ bELFTE 2 INLE ) Change [ Addtion
o CONNER, ROBERT C. 22HAM
st anoess | 130 E CENTRAL AVE 2 SSTREET ADDRESS
LTy S1AR LAKE VWALEVS Fl-w e _J 2scmy-sr-aw o
TILF O DELEIE 31TLE (] Change [ Addilion
AR 32 NAME
STk 1 ADNKERS 33 STREET ADDRESS
Crvslze _ S 3400Y-ST-2F
TILE [ DELETE ERRAN: [ Change [ Addition
MM 4.2 NAME
SIHEEE ATDRESS 4.3 STREET ADDRESS
L e S A4 LTy -ST- 2P
1L ] DELETE 5 1TI0LE [} Charge ) Addition
AR 5.2 NAME
Sk | ATDRELS 53 SIREET ADDRESS
L St _ . L sacnvstze
it [] DELETE & 1TTLE [ Change  [] Additien
fide 62 NAME
SIREET BI0NESS 63 SIALET ADDRESS
| Doy S1-7F 64 CITY-SI-2IP

14, 1 cke hervbiy cantify thal b inior
cert'y that the informaton ingetateg on anual report o supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an olficer or/ ation or the receiver or trustee empowered 10 execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears i Hlock 12 or B

SIGNATURE:

1-25-96 941-676-7611

Date B Daytions Prone #




