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

PROFT FLORDA DEPARTMENT OF STATE
Sancea 8. Mortham Jan 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cl‘etary Of State

1998
DQCUMENT # 364738 (5)
ST JOHNS HARBOR TRUSTEE INC

IR AR RN RN

Principal Place of Business Mailing Address
130 E. CENTRAL AVENUE 130 E. CENTRAL AVENUE
LAXE WALES FL 338534166 LAKE WALES FL 23853-4166
DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified -
, __05/28/1970 .
2, Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
|21] |26] £G-1999744 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, ete. . ] $8.75 Additional
'E' —Z;F 5. Cerlificate of Status Desired [} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI 2—81 Trust Fund CGontribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
2—4| a E‘ a Personal Property Tax due June 30. Cves [CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MYERS, C. B. 814 Name
130 EAST CENTRAL AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
LAKE WALES FL
a3
84] City FL 85| Zip Code

11. Pursuant to the provislons 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 registered agent, of beth, In the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed ot prinled name of reglsiered agent and title if applicabite. (NOTE. Registerad Agent slgnature required when relnsteting) 3 DATE 77
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD LT peLere TATILE [JChange [T Addition
NAME MYERS, C. B. 12 NAME
streer aporess | 130 E. CENTRAL AVE 1,3 STREET ADDAESS
CITY-$T-21P LAKE WALES FL 1.4 CITY-S7-21P
TITLE VD ] DELETE 21 TILE [T change [T Addition
NAME CONNER, ROBERT C. 2.2 HANE
streeT anoress | 130 E CENTRAL AVE 2.2 $TREET ADDRESS
CITY-5T-21F LAKE WALES FL 2.4 CITY-57-21P .
TITLE ] BELETE 31 TALE [ I Chenge LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P 3.4, CITY-ST-ZP )
TTLE 1 DELETE 4.1 THTLE [T change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CTY~§T-ZIP .
TMLE I DELETE 51 TILE b FChange  [] Addition
NAME 5,2 KAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY- ST-ZiP e
TITLE 1] DELETE 5. TTILE [ Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§7- 20 6.4 CITY=ST- 217
14. | hereby cerify that the inforrmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annuat repor or supplerm

officer or director of the corporation o

Block 12 or Block 13 if changed &
=

SIGNATURE: _~.

abannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 {10/97)



