FILE NOW: FILING FEE AFTER MAY 1ST I'3 $550.00

CORPORATION
ANHUAL REPORT

PROFIT

1999

EAE 5 FLORIDA DEP£RTMENT OF STATE

Kathetine Harris

Secretiry of State

DIVISION OF CORPORATIONS

DOCUMENT # 377745

1. Corporaion Name

ST. JOHNS INVESTMENT MANAGEMENT COMPANY

Principal Place of Business
1301 RIVERP_ACE BLVD

Mailing Address
1301 RIVERPLACE BLVD

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90191 045 ***158.75

T T

[27]

25% 2530
JACKSONVILLE FL 32207-9026 JACKSONVILLE FL 32207-9026 DO NOT WRITE IN THIS SPACE
us us 3. Date It corporated or Qualifed
01/09/1984
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
|26 59-2358951 Not Applicable
i it X ite, Apt. 3 iti
Suite, Ant. #, etc Suite, Apt. #, elc 5. Certifete of Status Desired \3/ $8.75 Additional

Fee Recuired

x| [B] K] [2]

4

29}

[25]

[0}

City & Siate City & State 6. Electio1 Campaign Financing 0 $5.00 ray Be
E‘ Trust Fund Contribution Added t¢ Fees
Zip Country Zip Country 8, This cc rporation owes the current year ntangible

O Yes [JNo

Persoral Property Tax.

9, Mame and Address of Current Registered Agent

ALBANEZE, DAVID T.
1301 RIVERPLAGE BLVD
SUITE 2530
JACKSONVILLE FL 32207

10. Name and Address of New Registered Agent
81| Name
82| Street Acdress (P.O. Box Number is Not Acceptable)
83
84| Ciy F EPS l Zip Cde

11. Pursuani to the provisions of
office cr registered agent, or

SIGNATURE

Se clions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi s this statement for the purpose 3f changing its ragistered
ho b, in the State ¢f Florida. Such change was authorized by the corporztion’s board of directors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

Signature, typed of printed na ne of registered agent and titis if applicable. (NOT 3: Registered Agent signature requ red when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TME D ] DELETE 11TITLE [OChange [ Addition
NAME RIDGWAY, MELVIN 1.2 NAME
streetapore ss| 3943 SARAH BOCKE CT. 1.3 STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 14CAY-5T-2P
TME pC [ DELETE 21TIME [JChange [ Addition
NAME TOOLE, ALBERT J., lll 22 NAME
sreeTA0oRess, 3824 BETTES CIR 23 STREET ADDRESS
CITY-ST.ZIP JACKSONVILLE Fi. 7 4CITY-ST-2IP
TITLE VST [J DELETE 3.1 TIMLE [OChange  {T] Addition
NAME BEALE, CELESTE R. 32 NAME
streeT anoress| 1142 NICHOLSON RD 43 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL ‘ 34, CITY-§T-21P
TLE SVP ROEETE 44TILE [lChange [ Additicn
NAME PETER E. BOWER 4,2 NAME
streetaooress| 4121 WATER OAK LANE 43 STREET ADDRESS
CITY-5T-ZP JACKSONVILLE Fl. 44 CITY-ET-2P
TME PD [C] GELETE 51 TIMLE ClCrange ] Addion
NAME ALBANEZE, DAVID T 52 NAME
sTreeT aboress| 6717 LINFORD LANE 5.3 STREET ADDRESS
CHTY-ST-2P JACKSONVILLE Fi, 32217 54 CITY-ST-ZP
TIE [ DELETE §TTME [JChange [ ]Addtion
NAME 52 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
indicated on this annual report or supplemental annual report is true and acc Jrate and that my signature shafl have the same fegal effect as if made ur der oath; that | am an
officar or director of the corpora:ion or the recei er or trustee empowered to zxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghangeg, or on an attact ment with an address, with £{l other like empowered.

SIGNATURE:

.
SIGNATUIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

Date Dayume Phane #

[PV PN

CR2E034 (11/98)




