FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
EORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

VESTCOR PARTNERS IX, INC.

DOCUMENT # Pg7000081576

Principal Place of Business

3030 HARTLZY ROAD
SUITE 100
JACKSONVILLE FL 32257

Mailing Address

3000 HARTLEY ROAD
SUITE 100
JACKSONVILLE FL 32257

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

04-27-1999 90011 027 ***150.00

LR

DO NOT WRITE IN THIS SPACE

3. Date lncorporated or Quafifed
09/19/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Apglied For
21 25 59-3468804 Not Applicable
Suite, At #, elc. Suite, Apt. #, etc. iti
P 5. Cerlifcate of Status Desired 1 $8.75 Add.monal
E‘ m Fee Recuired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution Added Lc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
?ﬂ ]E] a i;(ﬂ Persoral Properly Tax. OYes (1Mo
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
FARRELL, MARK T 82| Street Acdress (P.O. Box Number is Not Acceptable)
reet Acdress (P.O. Box Number is Not Acceptable
330 HARTLEY ROAD °
STE 100 a3
JACKSONVILLE FL 32257
84| City FL 851 Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statute
office cr registered agent, or bo h, in the State cf Florida. Such change was i
agent. | am familiar with, and accept the obligati1ns of, Section 607.0505, Flurida Statutes.

s, the above-named ccrporation submits this stalement for the purpose Jf changing its ragistered
thorized by the corpare tion's board of ¢ irectors. | hereby accept the appointment as reg stered

SIGNATURE
Signature, typad or panted na ne of registerad agant and tile if applicabls {NOT::: Registered Agenl signature reqt red when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TITLE D [ DELETE 11TITLE P XK change  [JAddition
NAME ROOD, JOHN D 12 NAME FOQOD, JOHN D.
streeT aooress| 3030 HARTLEY ROAD 13sTREETADORESS | 3030 HARTLEY ROAD, SUITE 100
CITY-ST-2P JACKSONVILLE FL 32257 14 CITY-ST-ZIP JACKSONVILLE, FL 32257
TTLE VS [ DELETE 21 TILE [Change [} Addilion
NAME FARRELL, MARK T 22 NAME
swreeTaopress| 3030 HARTLEY ROAD, STE 100 23 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32257 2 4GITY-5T-7P
ME T 1) DELETE 31 TME T KiChange L Addition
NAME SMITH, BERNARD E 3.2 NAME SMITH, BERNARD E.
streeTaooress| 3030 HARTLEY ROAD, STE 100 sastreeTaocress| 3030 HARTLEY ROAD, SUITE 100
CITY- ST-2IP JACKSONVILLE FL 32257 34.CITY-ST-ZPP JACKSONVILLE, FL 32257
TILE v ] DELETE 41TLE M Change [ Addition
NAME PACKARD, KRISTEEN K 4 ZNAME
swreetaporess] 3030 HARTLEY ROAD, STE 100 43 STREET ADDRESS
GITY-ST-2P JACKSONVILLE Ft. 32257 44 CITY-5T 2P
TITLE ] DELETE 51TITLE [_] Change [ Additicn
NAME 52 NAME
STREET ADDRE 18 5.3 STREET ADDRESS
CITY-ST-2IP 54 GiTY-57-ZiP
TITLE (] DELETE 6.1TITLE 7] Change ] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CiTY-ST-7P 8.4 CITY-ST-2ZIP

14. | hereb+ certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Slatutes. | further crtify that the infarmation
indicated on this annual report cr supplemental annual report is true and accirate and that my signaty re shall have thi: same legal effect as if made under oath; that | im an
officer or director of the corporation or the recsivar o trustee empowered to execute this report as required by Chapte- 607, Flarida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

MARK T. FARRELL

T

——

SIGNATURE:

4-23-99 (904)260-3030

CR2E034 (11/98)

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR

Date Dayttme Phona #




