' o e

ANNUAL REPORT

PROFIT
CORPORATION

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

ST. JOHNS SERVICE COMPANY

(6)

[22]

|zl

ity

Fincipal Piace of Husinoss

[ 2. Principal Piase of Busitss
Suite Apt # et

] hgl 2]

Matling Address

0 N LAURA ST. 10TH FLOOR 200 N LAURA ST, 10TH FLOOR
P O BOX 52506 P O BOX 52506
JACKSONVILLE FL 32201-8506 JACKSONVILLE FL 322012506

FILED
Jan 28 1997 8:00am
Secretary of State

O

» Date Incorporated or Qualified

3a. Date of Last Report

03/29/1996

05/04/1082

| 28, Mailing Address

. FEI Number

Applied For

592188041 | INat Applicable

Suite, Apt #, etc

27]

. Certificate of Status Desired

0 $8.75 additional
Fee Required

Cily & State

. Elgction Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Faes

Country i 2 Country . This corporation has kability for intangibla tax under s. 199.032,
- ;l Florida Statutes Oves [No
9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name

DUSS, JOHN §., v
1600 ATLANTIC BANK BLDG., 200 W FORSYTH ST
JACKSONVILLE FL 32202

82| Strest Address (P.0. Box Number is Not Acceptable)

83

84] City

85| Zip Code

FL

11 Pacsuant 10 the prousions of Gechans 607 0509 and 6071608, Florida Statuies, he above-named corporalion submits this statement for The purposs of changing its registered
offce or registeradd agent or both, in the: Stale of Flanda. Such changse was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl {am favihar wilh, andt acocepl the obigations of, Section 607 0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE . S
R TR R RSN N TR S AT RIS P R TRT RS 'l‘.l:‘!"ll'ﬂ' e i apphoate (NOTE Regisered Agent signature required when rainstatng) DATE

12. OFFICERS AND DIRECT0ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we |8 T T ) o [T DFLETE 11T L Change [ Addition
NARE EADIE, ANN 1.2 NAME
siceraponess | 200 N LAURA ST 10 FLOOR 15 STREET ADORESS
Cy-51 2 JACKSONVILLE, FL 00000 14CITY-§T- 2P
e D LT oaen STTME [T Change L additon
AME MCRAE, WALTER A 27 NAME
st aness | 1125 MEMORIAL PARK DRIVE 23 STREET ADDRESS
CTY- 512 JACKSONWILLE, FL00000 2 40ITY-§1-2

——ilif- R Vw o " B D DELETE J1TITLE m Change D Addiion
HAME STEIN, ROBERT 32 NAME
seeiansss | 181 ATLANTIC PLACE #200 33 STREET ADDRESS
Cly-51. 2 JACKSONVLLE, FL 00000 34 QN -ST- 2P
Tk v e [T peLeTE 41 TILE [Jchange [T Accitien
HAME WHITMIRE, G.W., JR. 4.2 NAME
e amess | 200 N.LAURA ST.,#10 FL. 4.3 STREET ADDRESS

S| oenvestoaw JACKSONWILLE, FL 00000 44 CTY-ST- 7P

—ﬁﬁ— WA D DELETE 51 TILE [:I Change [] Addition
ALY GRAHAM, HENRY H., JR. 5.2 NAME
swaeravvess | 1725 MEMORIAL PARK DRIVE §3 STREET ADDRESS
Gl -5T- 2 JACKSONVILLE, FL 00000 5.4 CHTY-ST-21P
me D (] DeLete 61 TITLE [T change T Additien
NALE WHITMIRE, G W 52 NAME
swiplananiss | 4900 ARAPAHOE AVE 63 STRECT ADDRESS
QY. S1. 20 JACKSONVILLE, FL 00000 64 CTY- ST 7P

SIGNATURE:  =F9p 23 @
SNATURE AND TYPED DR PRINTED NAMENDF SIGNRIG

947V do hereby cordy that the nfonmation sappiiod with this fling does not gualfy

FE A I
Lededts

i P

or the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
infarralan ndicated on nis annual report o2 supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Farm an athcer or drector of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Binck 12 or Block 13 if changed, ar on an attachraent with an addréss

+

OFFICER DR DIRECTOR

Die Gaytirna Prare: #



