FIl.E NOW: FILING FEE A-TER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

3t

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

1. Corporation Name

DOCUMENT # 444750
RAYMOND JAMES FINANCIAL, INC.

Principal Piace of Business

880 CARILLON PARKWAY
PQ. BOX 12749
ST PETERSEURG FL 33733-2749

Maiting Address
880 CARILLON PARKWAY

P.0. BOX 12749
ST PETERSBURG F1 337:3-2749

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

04-27-1999 90209 045 ***150.00

O

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
01241974
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
[21] 26] 59-1517485 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
0 ¢ §. Certifcate of Status Desired O $8 75 Addlltlonai
El ;\ Fee Recuired
City & State City & State 6. Electian Campaign Financing $5.00 May Be
;ﬂ ;3-| Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
m E;l E;l fzﬂ Persor al Property Tax. ] ves {dNo
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PIPPENGER, LYNN 1 o — —
880 CARILLON PARKWAY 82! Street Acdress (P.O. Box Number is Not Acceptable)
SY. PETERSBURG FL 33716 83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-
office ¢ r registered agent, or bo-h, in the State cf Florida. Such change was authorized by the corpore
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Fiurida Statutes.

named ccrporation submils this statement for the purpose >f changing its ragistered

tion's board of ¢irectors. | hereby accept the appointment as reg stered

SIGNATURE
Signaturs, typed o printad na e of registerad agent and Gde i applicable TNOT T Registerad Agent signature req. red when rensiating) TATE
12. OFFICERS AND} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /IND DIRECTOF:S IN 12
mME AST 1 DELETE 11TIME [iChange [ Addition
NAME JAMES, THOMAS A, 12 NAME
streeTaopress| 980 CARILLON PARKWAY 1.3 STREET ADDRESS
CITY-§T-2P ST. PETERSBURG FL 14 CITY-5T-ZP
TME VvCD [ DELETE 21TME [IChange  []Acdition
NAME SHUCK, ROBERT F. 22 NAME
streeTanoress| 880 CARILLON PARKWAY 2.3 STREET ADDRESS
CITY-5T-ZIP ST PETERSBURG FL 2.4 CITY-ST-ZIP
TME ST [ DELETE 31TME []Change [ Addition
NAME PIPPENGER, LYNN 3.2 NAME
streetaonress| 880 CARILLON PARKWAY 33 STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG, FL 00000 24, OTY-ST-2F
TITLE Vs - [ DELETE 41TME [JChange [ Addition
NAME GREENE, M. ANTHONY 4 2NAME
streeTanoress| 1647 MT VERNON RD #250 43 STREET ADDRESS
CITY-ST-2P ATLANTA GA 44CITY-ST-ZP
TITLE v [ DELETE 5.1 TITLE [IChange [ Addition
NAME KISSINER, MARY JEAN 5.2 NAME
streevanoress| 880 CARILLON PEWY 5.3 STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL 54 CITY-ST-ZIP
TME PD 1 DELETE 61TMLE [Change [ Addition
NAME GODBOLD, FRANCIS S - fe2namE
streeTaooress| 880 CARILLON PKWY. 63 STREET ADDRESS
CITY-ST-ZP ST. PETE. FL 33718 64 CITY-ST-7IP

14. | hereb 7 certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ artify that the infarmation
indicate d an this annual report cr supplemental annual report is true and accurate and that my signatt re shall have tha same legal effect as if made under oath; that | am an
officer ur director of the carparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appesrs in

Block 12 or Block 13 if changed or on an attach ment with an address, with a | other fike empowered.

Mar: Jean Kissner

4/20/99 727-573-3800

0425832

E OF SIGNING OFFICE}: OR DIRECTOR

Data Dayting Phone #

CR2E034 {11/98)

Mimm m e e — o i == === ————




