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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of Stata

FLORIDA DEPARTMENTY OF STATE

DWISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

ST. JOHUNS SERVICE COMPANY

(6)

Maiting Address

200 N LAURA ST. 10TH FLOOR
P O BOX 52506
JACKSONVILLE FL 32201.8506

Principal Place of Businass

200 N LAURA ST, 10TH FLOOR
P O BOX 52508
JACKSONVILLE FL 32201-8508

AR AR

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualilied

2 27

05/04/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 59-2188041 Hot Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additionat

O

- f .
5, Certificate of Status Desired Fes Required

City & Stato Cily & Stale 6. Election Campaign Financing $5.00 May Be
E SN ?‘:I Trust Fund Conlribution _Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m 25 Z_BJ ;6' Personal Property Tax due June 30. Cves Ono
g, Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
DUSS, JOHN §., IV 81{ Name
1600 ATLANTIC BANK mw 200 W FORSYTH ST B2 Street Address (P.O. Box Number is Nol Acceptlable)
JACKSONVILLE FL 32202
83
84| Cily 851 Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Section 607,0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flcrida Statutes, the abave-narned corporalion submits this statement for the purpose of changing its registered
office or registered agen, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered

indicated on

Block 12 or Block 13 if changed, or on an atlachment with an address.

e e N

Sigrature. typed of primed nar e of tegalored agent and 11le i appisatte (NCE- Rogistored Agent signalure required when reinslatng) DATE —
12. OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E’
TE g [T oEweTe L1ILE [ change [T addtion | 2
NAME EADIE, ANN 1.2 NAME Winkler, Ann 3
staeet appress | 200 N LAURA ST 10 FLOOR 13 SIREET ADDRESS g a
oY= ST- 2P JACKSONVILLE, FL 00000 14CITY-ST-2P &
TTLE D ] DELETE 211N [Tchange [ Addition |©
NAME MCRAE, WALTER A 2.2 HAME
seeeraporess | 1725 MEMORIAL PARK DRIVE 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 00000 2.4 0ITY-51-2
TE )] (7 DELETE 21 TMLE U Change L] Addition
NAME STEIN, ROBERT 37 NAME
streeraponess | 121 ATLANTIC PLACE #200 33 STREET ADDRESS
CITY-ST- 21 JACKSONV'U.E, Fl. 00000 34.CTY-51-7IP
TITLE P T DELETE 4110 [Tcrange 1] Addition
NAME WHITMIRE, G.W., JR. 42 NAME
saeen anoress | 200 N.LLAURA ST..#10 FL. 43 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 00000 440TY-5T-2P
TNLE VTA T L 517ME [T Ciange [ Acdition
NAME GRAHAM, HENRY H., JR. 5.2 NAME
staeerappaess | 1725 MEMORIAL PARK DRIVE 5.3 STREET ADORESS
eITY-ST-2P JACKSONVILLE, FL 00000 54CITY-51-2F
mE D T oeweTe 61 TNLE [T Change ] Addition
NAME WHITMIRE, G W £.2 HAME
streer anoress | 4909 ARAPAHOE AVE 6.3 STREET ADDRESS
GITY-51- 2P JACKSONVILLE, FL 00000 B4 CITY-51-2IP
14, 1 hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Sgclion 119.07(3)(i), Florida Statutes. | further centify that the information

) is annual report or supplemenlal annual repert is true and accurale and that ry signature shall have the same legal effect as il made under oath: that | am an
officer or director of the corporation of the receiver ar trustee empowered 10 execdte this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in

Y A -



