FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

_CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DWISION OF CORPORATIONS

DOCUMENT # { 73723

1. Corporation Name

VESTCOR FINANCIAL ASSOCIATES IV, INC.

Principal Place of Business

Mailing Address

%JOHN D. ROOD
3030 HARTLEY ROAD. STE. 100
JACKSONVILLE FL 32257

%JOHN D. ROGD

3030 HARTLEY ROAD. STE. 100
JACKSONVILLE FL 32257

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90011 033 ***150.00

KRR RN

DO NOT WRITE IN THIS SPACE

3. Date Ircorporated or Qualifed

05/07/1990
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
26] 59-3007963 Not Applicable

Sulite, Aat. #, etc.

Suite, Apl. #, etc.
27]

$8.75 Aaditional

. Ceriifc.ite of Status Desi '
5. Centifcate o atus Desired D Fee Recuired

=] 18] R [2]

City & Sate City & Stale 6. Electio1 Campaign Financing 0 $5.00 may 8e
28] Trust Fund Cortribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year intangible
4 l;l 2—9‘ @ Persor.al Properly Tax. Oes [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FARRELL, MARK T.
3030 HARTLEY ROAD 82! Straet Acdress (P.O. Box Number is Mot Acceptable)
STE 100 83
JACKSONVILLE FL 32257
84| Gity

‘ Zip Code

FL [

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named ccrporalion submits this statement for the purpose »f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corporz tion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signalire. typed or printed na ne of registered agent ang title if applicabla (NOTI: Ragstered Agent signalure requ red when rainstating} DATE
12. OFFIGERS AN[! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WNU DIRECTOF S IN 12
TITLE DP {J DELETE 11 TILE [JChange [ Addition
NAME ROOD, JOHN D. 12 NAME
streeaooress| 3030 HARTLEY RD., #100 13 STREET ADORESS
CITY-ST.2P JACKSONVILLE Fi. 14 CITY-ST-2P
TIMLE VST ] DELETE 21TME VE % Coange L] Addion
NAME FARRELL, MARK T. 22 NAME FARRELL, MARK T.
streeTaooress| 3030 HARTLEY RD., STE 100 2astreeTanpress | 3030 HARTLEY ROAD, SUITE 100
CITY-ST-2P JACKSONVILLE F. 2.4 CITY-ST-2P JACKSONVILLE, FI 32257
TIMLE ] DELETE IATITLE VT [JChange P8 Addition
NAME 32 NAME SMITH, BERNARD E.
STREET ADDRE 38 sasrreetacoress| 3030 HARTLEY ROAD, SUITE 100
CITY-5T-2P 34 CITY-ST-2IP JACKSONVILLE, FL 32247
TME [C] DELETE 41TIMLE [JChange  [_]Addition
NAME 4 2 NAME
STREET ADDRE 33 43 STREET ADDRESS
CHTY-ST-ZP 44 GITY-ST-2IP
TME [ DELETE 51TITLE [TlChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-8T-2IP &4 CITY-ST-2P
TME [J DELETE 8.1 TIME [JcChange [ Addition
NAME 62 NAME
STREET ADDRE!iS 6.3 STREET ADDRESS
CITY-ST-71P 64 CITY-ST-ZIP

14. | hereb cerify that the informat on supplied with this filing does not qualify for the exemption stated in Section $19.07 3)(i), Florida Statutes. | further c :rtify that the infarmation
indicatéd on this annual report or supplemental annual report is true and accurate and that my signat.re shall have the same legal effecl as if made under oath; that | &m an
officer (r director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Bilock 12 or Black 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE:

L T

MARK T.

FARRELL

4-23-99 (9043)260-3030

0044713

CR2E034 (11/98)

SIGNATLRE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF. OR DIRECTOR

Dale Dayhrme Phone #




