FILED

ILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT
ORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # JOB725

(3)
R-CREDI-PARTNERS;ING-

Raymond James Tax Credit Funds, Inc.

e 4%

Principal Plase of Businass Mailing Address

800 GARILLON PARKWAY 680 CARILLON PARKWAY
P.O. BOX 12749 P.O. BOX 12149
ST. PETERSBURG FL 397332749 $T. PETERSBURG FL 33735-2740

A GAR

3. Date Incorporated or Qualified

10/12/1987

05/01/1996

3a. Date of Last Report

28, Mailing Addross

26]

2. Princpal Piace of Busnoss

4, FEI Number

50-2869287

Applied For

Not Applicable

Suite: At 4 ete Siiite, ApL 4, etc. i
L, S AR A F— uie. A ele B, Cerlificate of Status Desired 0O $G.75 Additional
22! 2;‘ Fag Required
" City & State City & State 8. Election Campaign Financing $5.00 May Be
23[ o EJ Trust Fund Contribution Added to Faes
2ip Country - Zip Country 8. This corporation has liability for intangitss tax under 8. $99.032,
J24] 2] 2] 0] Fiorida Stetutes FILED B RARENT COMPANY
9. Name and Address of Current Registered Agent 10. Name and Addrsss of New Registersd Agent
MATECKI, PAUL L 81| Name
C/O RAYMOND JAMES FINANCIAL CENTER 82| Strest Address (P.0O. Box Number is Not Acceptable)
800 CARILLON PARKWAY
ST.PETERSBURG FL 33718 83
84| City FL 85| Zip Code

afl.c
agenl | am fariliar with and accept the abligations of. Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Seclians 607.0502 and 607. 1508, Fiorida Stalutes, the above-named corporation submits this statemant for the purpose of changing fts registered
or regislered agent, or bath, in the State of Floriga Such change was authorized by the corporation’s board of directors., | hereby accept tha appointmant as registered

SIGNATURE. _ .

appedrs m Block 12 or Biock 13 if changgd, o on an atachment with an address.

SIGNATURE:

WU JAIDARBHE Whsby 111

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sligratiorg, Type i ; iy pame of teppstared agent and Yike | applicable {HCTE: Registered Agent signature 1equired when reirstating) DATE
12, OFFICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PD [.] oELETE 11TME TT€hange ] Addition
HONT DINER, RONALD M. 12 NAME
sreren aonkess | B80 CARILLON PKWY. 13 STREET ADDRESS
| cnvsre | ST, PETERSBURG FL 14 GITY-$T-2P
TS "] 1 DELETE 21TLE LUl change [ Addttion
Naw MOSBY, J DAVENPORT H 22 NANE
sthee roreess | B8O CARILLON PKWY. 2.3 STREET ADDRESS
crvseae | ST PETE FL 2.4 CiTY-S1- 77
TN D [T DeELETE 31TITLE [J change ] Addition
NeME WEINER, ALAN L. 32 NAME
sttt aoorss | 880 CARILLON PKWY. 3.3 STREET ADDRESS
oi-si.ze | ST. PETERSBURG FL 34.CITY-§7- 2P
| K (I DELETE £1TLE [P range L] Addition
Nttt FUREY, SANORA L2 NAME Furey, Sandra
stuzer anoness | 880 CARILLON PKWY. 43 STREET ADDRESS
ov-sy e | ST. PETERSBURG FL 44CTY-ST-2P
T v ] DrRLETE 51TITLE I.J Change T3 Addition
HAML BARNES, TERESA L. 5.2 NAME
et aonness | 880 CARILLON PKWY. 5.3 STRFET ADDRESS
o si-oe | ST. PETERSBURG FL 54CITY-ST-20
TnF [T okueTE 6.1 MILE I Change L] Addition
NN 6.2 NAME
STHEFT ADLEFSS 6.3 STREET ADDRESS ‘ r
ey S1- 7 6.4 CHY-$T-21P \.A& . é'#.} 16\{
14, | do heredy centify that the information supplied with this filing does net qualify Tor the exemption stated in Saction 119.07(3)(i). Fiorida Stafites. | further cdtify thal the

wlormmation indicaled on this annual reparl or supplemental annual repart is true and accurate and that my signaturs shall have the same legal effect as # made under oath; that
i arm an othcer or director of the corporation ¢ the receiver or trustee empowered 10 exacute this repon as required by Chapter BO7, Florida Statutes, and that my name

443797 . 813:-573-3200...

W 4

Apr 21 1997 8:00am
Secretary of State

CRZE034 (9/96)



