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THE ST. JOHNS ROOM INC.
CSX TRANSPORTATION BUILDING
500 WATER STREET, J440
JACKSONVILLE, FL 32202

NOVEMBER 12, 1997
Annual Reports Section
Division of Corporations
P. O. Box 1500
Tallahassec, f1 32302-1500

Gentleman:

1 am attaching the 1997 Annual Report of the St. Johns Room Inc. and Check No.
281 in the amount of $236.25 (including $175.00 Reinstatement Fee) payable to the
Department of State. Since there has been some difficulty receiving the annual report in
the past, please send future reports 1o the address listed below. If I can be of assistance,
please advise.

Sincerely,

L 2P Bets

Judith P, Bell
Secretary-Treasurer

Mail to;
R. }J. Greene

500 Water Street-Speed Code 1440
Jacksonville, FI. 32202



