FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

nommmeeewoncrswe | May 01 1998 8:00am
o8 e Secretary of State
DOCUMENT # FQ5000003392 (6)

RAYMOND JAMES CREDIT CORPORATION

TG R A

Maiing Address

880 GARILLON PARKWAY
ST. PETERSBURG FL 33716

Principal Plate ot Business

£30 CARNLLON PARKWAY
ST. PETERSBURG FL 33116

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

07/17/1995
2. Frincipal Place of Business 2e8. Mailing Address 4. FEI Number Applied For
E 26 &332]&4 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, atc. - $8.75 additional
E o 5. Certificate of Slatus Desired [ Fos Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added to Fees
Zip Country i Country 8. This corporation owes or has paid the current year [ntangible
24‘ EEI E_G] 30 Parsonat Property Tax due Jure 30. F JEFTYs RYCPRENT |

. Name and Address of Current Registered Agamt

10. Name and Address of New Reglatered Agent [ OMPANY

MATECKI, PAUL L 81| Name
880 CARILLON PARKWAY 82| Street Address (P.O. Box Number is Not Accaptable)
SY. PETERSBURG FL 33716 -

84! City

FL H Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the al

I | : 3 above-namad corporation submits this statament for the purpose of changing its registered
office or registered agenl, or both. in tho State of Morida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | am lamiliar with, and accept the obigalhons of, Section §07.0505, Florida Statutes.

SIGNATURE I e

Signatura, tyr2d or priied naie ol ragiktecsd Agent and Lty +* spgdcrbla (NOTE Ragisiared Agenl signature required whan roinstating) OATE F:.
12. OTFICERS ANI DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD [ peLere 1ATITLE L Change T Addition | =
HAME JUUIEN, JEFFREY P 12 NAME §
sweerapress | 880 CARILLON PARKWAY 1.3 STREET ADDRESS &
gy g1- 2P ST. PETERSBURG FL 1.4 EITY- §7- 2P o
e VD L] DEcere 21TILE [T change 1 Addition |
NAME ZANK, DENNIS W 2.2 RAME
sireevaponess | 860 CARILLON PARKWAY 2.3 STREET ADDRESS
LIY-ST-21P ST. PETERSBURG FL 2 4CHY-ST-2P
TLE [ [T oeLete L1TLE [T change [ Addition
MAME MATECKI, PAUL L 22 NAME
streer aponess | 880 CARILLON PARKWAY 33 STREET ADDRESS
CITY-51-21P ST. PETERSBURG FL 33716 34.CTY-ST-21P
it k1) [T DECETE 41 TIILE [l Change ] Additien
NAME TREMAINE, THOMAS R 4.2 NAME
smeceraponsss | 880 CARILLON PARKWAY 43 STREET ADDRESS
oTY-51-7P ST. PETERSBURG FL 33718 4ATITY- ST 2P
TITLE v [T oeLete 5171LE [J change [T Addition
HAME KRITSAS, JOHN T 5.2 NAME
smaeer appress | 880 CARILLON PARKWAY 53 STREET ADDAESS
CITY-5T-21P §7. PETERSBURG FL 33718 54CITY-5T-2F
TITLE AS [T GeLETE §1TIRE "~ [Jchange [ Addition
NAME PALSHA, GRACE 67 NAME
seetappress | 880 CARKLLON PARKWAY 3 STAEET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33716 6.4 CITY-S1-2IP

Block 12 or Block 13 if changed, or on an attachment wilh an address.

SIGNATURE: 2« ™)y —

Thomas R Tremaine

14. I hereby certity that the information supphed with this tling does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is truo andg accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oMicer or director of the corporalion or the receiver or lrustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in

4/15/98

813-573-380

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

Crate

Daylime Prora # DODABTD



