FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # Q77745 (9)

1. Corporation Name

ST. JOHNS INVESTMENT MANAGEMENT COMPANY

¥ e

Principal Place of Business Mailing Address

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mol am
Sncretary of Stale

DIVISION OF CORFORATIONS

1301 RIVERPLACE BLVD 1301 RIVERPLACE BLVD

SUITE 2130 SUITE 2130

JACKSONVILLE FL 32207-9026 JACKSONVILLE FL 32207-9026 | e [P .

Us us 3. Dale hcorporated or Qualfied | 3a. Date of Last Report

01/09/1984 04/25/1995
4-7 FL EWNTJ'HII 5(‘-f T o ADF]EF or
. _59_'2358951 ] _Nolirlplwgat;: 1
$8.75 Additiona!

2. Pnnci';_‘r-ai- Place of Business 2a.7r;ﬁé{lwf1g Address
ET ] 26
Suite, Apt. #, elc.

jé(ﬁt&!‘ Apt. #, ot

| . 5. Cortdicate of Status Desired 1 .
22] o 27] o Fee Required
_ City & State _ Ciy & State 6. Eleclon Gampagn Finanong ] 55_[)0 May Be
[2_31 28] Trust Fundg Contribution Added to Fees
i | Country | dp _ Counlry 8. This corparation has habiity for intangible tax under s 199.032,
24 25] 29] 30L Florizia Statutes [J ves [INo
- 5. Wame and Addréss of Gurrent Registered Agent "~ | """ o, tiame and Address of New Registered Agert
81| Name

ALBANEE’ DAVID T 82| Stroe Addiress (P.0. Hox Numibiar is Net Asueplabic) -

1301 RIVERPLACE BLVD o e

SUITE 2130 83

JACKSONVILLE FL 32207 W T s

11. Pursuant 1o the provisions of Seclions 07,0602 and 607, 1508, Fionida Statiles, Tne above nanied corparabon subr s (his statement for the prose of changing its regislered ofice
or regislered agent, or both. in the State of Florida. Such change was autharized by the corporation's board of drectors. | hereby accepl the appointinent as registered agenl. | am
farninar with, and accepl the obl gations of, Section 6070505, Florida Stalutes

SIGNATURE _ . X . o
Lo _____E_e[c-l_ﬂ_at-_"ﬁz necl o pentead i of v rH A L and Ulas o gppiat o - e nate e &
12. OFFICERS ANDY DIREFCTORS ANGE'S TO OF FICE RS AND DIRECTORS IN 12 o
T D o WG R T CJChange [ Additior | ?
A RIDGWAY, MELVIN 17 NAME 3
STREF] ADDRESS 3943 SARAH BOOKE CT. 13SIHEET ADDRE S5 2
CITY-51-2F JACKSONVILLE FL e bewesee &
ik DC N a G IRELT; ' [1 Change [ Additon | ©
NAME TOOLE, ALBERT J., il 22140
STHEFT ANDRESS 3824 BETTES CiR 2 3 STREE] ADEAESS
| cilvsizp JACKSONILLEFL ~ Meawsow | o
TIE PD ) DELETE 31TINE ] Cnange [ Addition
HAM: ALBANEZE, DAVID T. 37 HEME
STREET ADDRSSS 8004 WHISPER LAKE LN. 39 SIREET ADDRESS
cnv s PONTE VERDE BCH. FL o - B BN - L
m;ii" T ST o ‘ 7"?;}70[1.(” '{;i;{;.-_. o a o V D Cna']ge V[j Aad'[lnn
HAME DAY, LATRELLE W. 42 NAME
STREF ] ADDAESS 2768 CLAREMONT CIR EAST 43SIRELY AR 55
Y -SI-B9 JACKSONVILLE FL o o Qaaovesiae S o )
TF VP -t [ prrete 51T B2 Changz [T Additon
RAME BEALE, CEEESTE R 57 har
SIREFT ADDAESS 1142 NICHOLSON RD 53STHELT ADTRESS,
| cirestoze JACKSONVILLE FL. o o hseovesan S -
TTLE [} DELETE 64 TIRLE [] Crange  [7] Addition
N 6.7 NAME
STHEE| ADDRESS 52 SIHEF: ATDRLSS
| Cav-S1ar | [ __ M BACTYST-AR e

14, 1 do harcby certity that the information suppil cd with this fitng s valumarily fantished and doos nol guiy for e exoniption s in Bection 11007014 Flords Statates | furthor
certify that the information indcated on this anaual repart or suppieniontal annual report is trae and azcurate and tha’ iny signature shall bave the same lega’ effect as if made undor
oalh; thal | am an oftcer or drectonr of the corporation o 1ng recsiver or trustec empowered to excoute this report as redguired by Ghapler 607, Floridz Stalutes, and that Ay Name

appaars in Block 12 or Block 13 if changed, orm.a_'éuashmem with an address.
SIGNATURE: _ ! ¢ %’ M (904) 399-0662

'SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OF FICER OR DIRECTOR Dt Digtrin Froras &
AND TYP




