FILE NOW: FILING FE

FILED

E AFTER MAY 18T IS $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION vE N Sandra B. Mortham
ANNUAL REPORT : \ "_,'.j S Secrelary of State
1998 W DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT # G77745 (9)

ST. JOHNS INVESTMENT MANAGEMENT COMPANY

Principal Place of Business Mailing Address

LMWk

1301 RIVERPLACE BLVD 1301 RIVERPLACE BLVD
SUITE #4% agibo SUITE 2480 2DAC
JACKSONVILLE FL 32207-9026 SACKSONVHLE FL 32207-9026 DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporated or Qualified
01/09/1984
2. Principal Place of Business | 2a. Mailing Address &, FEl Number Applied For
21] 28] 59-2358951 Not Applicablo
i J#H, . Suita, Apt. #, etc. il
Suile, Apt. 4. elc e, Apt 4. ele 5. Certificate of Status Desired O $3.75 Addilional
[22] 27 Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 26) Trust Fund Contribution Added to Fess
Zip Courtry 7Zip Country 8. This corporation owes or has paid the current year Inlangible
;l ?S-l ;9—| —:l—D—I Parsonal Properly Tax due June 30. dves [ONo
9. Name and Address of Current Regislerad Agent 10. Name and Address ol New Registered Agent
ALBANEZE. DAVID T. 81| Name
1301 RNERPLACE B‘.VD B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUTE 430 S5 30
JACKSONVILLE FL 82207 83
84| City 85) Zip Cods

FL

14. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statutes, the ahove-named corporation submits this slaternent for the purpose af changing its registered
ofiice or registerod agent, or both, in the State of Florida. Such change was authorized by the corpor?ﬂ’s board of directors. | hereby accept the appointmenl as registered

Vak A e P

agent. | an and accept the gbligations of, Eection B07.0605, Florida Statules.
SIGNATURE - f e/ 5/
Signaiwe, L printad name of registern:l ageit andlle if ppteatile

{NOTE Regisiored Agonl signature raguired Whin reinstaling}

OATE

| BB

12 OFFICERS AND DIREGTORS ) ADDITIONSICHANGES TO DFFICERS AND DIRECTORS N 12
e 1] [ peLETE I L1 TITLE [T Crange [ Addition
NAME RIDGWAY, MELVIN 1.2 NAME

sweeTanoress | 9943 SARAH BOOKE CT. 1.3 STREET ADDRESS

QY- ST-2F JACKSONVILLE FL LCTY-ST-2P

TITLE 1.4 [JoELETE 2110 [ change [ Addition
NAME TOOLE, ALBERT J., Ml 22 NAME

strecTappress | 024 BETTES OR 2.3 STREET ADDRESS

ITY-S1-2P JACKSONWILLE FL ) 2 4CITY-51-2IP

e Ry RZOEETE farme [ =I%) I Change L1 Addition
v ALBANEZE, DAVID T. 32w DAVID T: ALIPANELZE

oweeraconess | 8004 WHISPER LAKE LN. sssweet soovess |G T T LANFORD LANE

CITY-ST-2IP PONTE VERDE BCH. FL secm-srze | OACKDONVILE, AL 32l

TILE VoI [T oawere 41TLE [ change [ Acdilion
NAME BEALE, CELESTE R. 47 HAME

streer aooress | 7142 NICHOLSON RD 4 3 STREET ADDRESS

CITY-5T1-2IP JACKSONVILLE FL 44 0TY-ST- 7P

TLE “8W T oeeie 51 HILE [ Change L Addition
NAME PETER E. BOWER 5.2 NAME

srecTaooness | 4121 WATER QAK LANE 5 3STREFT ADDRESS

CITY-SF. 2P JACKSONVILLE FL S4CTY-SI-7P

TE [T DELETE 51 11LE [Jchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-51-2P BACITY-51. 2P

14, | hereby certi

Block 12 or Block 13 it changed, or on an altachment with an address.

o oo .

that the Iinformation supplied with this fiting does not qualify for tha exemplion stated in Section 119.07(3)i}, Flarida Statules. | furthar certify that the information
indicaled on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the raceiver of trustee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

R A/’ P D-—n l.A o s

PO B Iam\nm-m

CR2E034 (10/97)



