FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B, Mortham

PROFIT ‘5{:""; ‘ FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION 4
ANNUAL REPORT L0

1998

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

wh

DOCUMENT # JO6712 (1)

1. poration Name

RAYMOND JAMES PARTNERS, INC.

AT AR BU

Principal Place of Business Mailing Address
680 CARILLON PKWY. 830 CARILLON PKWY.
P.O. BOX 12749 P.O. BOX 12749
8T. PETERSBURG FL 33733-2749 8T. PETERSBURG FL 337332749 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualified
10/12/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) [26] 59-2849643 Not Applicable
Suits, Apl. ¥, Bic. Suite, Apt. ¥, etc. N ) $8.75 Additional
@ —2—7-1 §. Certificate of Slatus Desired ] Fee Required
City & State Cily & State 8. Etection Campaign Financing $5.00 May Bo
23 ] 25' Trust Fund Contribution O Added to Fees
Zip Courttry ip Country 8. This corporation owes or has paid the current year intangible
24 25! |20 30 Persanal Property Tax dus June 30, F LEB BEJRARENT
9. Hame and Address of Cutrent Registered Agent 10. Name and Address of New Reglatered Agent COMPANY
MATECKI, PAUL L #1] Narre
mmom JAMES HNMAL CENTER 82| Street Address (P.O. Box Number is Not Acceplable)
800 CARLLON PARKWAY
ST. PETERSBURG FL 33716 &
84| City Fﬂas"ITip Code

11, Pursuanl (o the provisions of Sections 6807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State af Frarida Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agent. | am familiar with, and accapt the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE ] e
Signalirs, lypexd or printed name of regsIpred agent and title ! apyplic abln {NOTE Rapiblered Agent dignatwe roguired when @inslating) DATE
12. OFTICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE L8 CToLeTe 1AL T Change [ Additian
HAME KLEINRICHERT, CHRISTA 1.2 NAME
staeeraponess | 880 CARILLON PKWY. 1.3 STREET ADDRESS
CITY- 5T 2P ST. PETERSBURG FL 14CITy-ST-2P
1L ¥ ] [T oeeete 21TLE “[JChange L] Addition
MAME MOSBY, J. DAVENPORT Ik 22 NAME
steer apoaess | 880 CARILLON PKWY. 2 STREET ADDRESS
CATY-$1-2P ST. PETERSBURG FL 2 400Y.SI- 2P
TITLE i) LT e 1TIE ~ T Change [ Addition
NAME MCDONALD, JOHN M 32 NAME
staerr aobress | 880 CARILLON PKWY 33 STREET ADDRESS
CITY-ST-2P STPETE FL 3.4 QITY-5T-2IP
TME ov [ DELETE 21T TTchange [ Addition
NAME DINER, RONALD M 4 2NAME
sthert appeess | 880 CARILLON PKWY 4.3 STAEET ADDRESS
CITY-§T. 2P ST. PETE FL 440y -S1-2P
TILE AS [T oeiete 51TITLE [J Change ] Addition
NAME PALSHA, GRACE M 52 NAME
stheeTaopress | 880 CARRLLON PKWY 5.3 STAEET ADDRESS
CTY-5T-2P 8T. PETE. FL 54 CITY-ST-2IP
TILE T I DELETE 1 TME [T Change L] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P §.4CITY-ST-ZP
14. | hereby cartity that the information supplied with this Biing doos not quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certity thal the information

indicated on this annual report or supplernorilal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
othcer or drecitor of tho corporanon of the toceiver or lTustog empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gn atfachment with an addross.

SIGNATURE: _ T

~+d - Davenport Moshy, II1 4/15/98 813-573-3800

INTED NAME OF SIQNING OFFICER OR HREGTOR Date Daytime Prone ¥

CR2EG34 (10/97)



