FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secredary of State
DIVISION CF CORPORATIONS

DOCUMENT # S8891 1

1. Corporation Name

RAYMOND JAMES TRUST COMPANY

SUITE 150

Principal Place of Businass

ONE PROGRESS PLAZA
ST. PETERSBURG FL 33701

Mailing Addrass

890 CARILLON PKWY.
P.O. BOX 12749

ST. PETE. FL 32733-2749

FILED
Apr 28, 1999 8:00 am
ecretary of State

04-28-1999 90009 025 ***150.00

IRV MRCARTE A

DO NOT WRITE IN THIS SPACE

2]

27]

us us 3. Date Incorporated or Qualifed
05/28/1992
2. Principat Place of Business 2a. Mailing Address 4. FEI Humber Applied For
21] 880 Carillon Parkway 26] 59-3126074 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortifcate of Stalus Desied [ $8.75 additional

Fee Raquired

m

[25] 26}

[30]

City & State City & State 6. Election Campaign Financing - $5.00 mayBe
’El St. Petersbu rg., FL 337726 ;‘ Trus' Fund Contribution Added to Fees
Zip Co.ntry Zip Country 8. This corporation owes the current yezr Intangible

Persnal Property Tax. Filed by Phlent Clapany

9. Name and A«dress of Current Registered Agent

10.

Name and Address of New Registered Agent

NOT

REQUIRED PURSUANT

TO FLORIDA STATUTE
(CHAPTER 607.0501(2)

81| Name

82| Street Address (P.0O. Bax Number is Not Acceptable)

83

84| City

85| Zip Code

IFL

11. Purs Jant to the provisions of Sections 607.05 )2 and 607.15¢8, Florida Stalules, the above-named corporation subrits this statement for the purpece of changing its: registered
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board cf directors. | hereby accept the abpcintment as rogistered
agert, t am familiar with, and accept the oblig ations of, Section 607.0505, Florida Slatutes.

SIGNATLIRE
Slgnature, typed of printed name of ragistered ag mt and title if applicable. (N JTE: Registered Agent signature r yquired whan reinstatir g} DAT 2
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICER:S AND DIRECTORS IN 12
TITLE P [ DELETE 1.1 TITLE [Jchange  []Addition
NAME NESS, DAVID E 12 NAME
streeTancress| ONE PROGRESS PLAZA STE 150 1.3 STREET ADDRESS
CITY-ST-2F ST. PETERSBURG FL 1A CITY-5T-20
TITLE D [ DELETE 21TIME [JChange [} Addttion
NAME JULIEN, JEFFREY 22 NAME
stReeTancress| 880 CARILLON PARKWAY 25 STREET ADDRESS
CITY-ST-2F ST. PETERSBURG FL 2.4CITY-§T-2P
TITLE D ] DELETE a1 TITLE []Change  [] Addition
NAME KIRSCHBAUM, LOUIS 32NAME
streeaorress| 880 CARILLON PARKWAY 33 STREET ADDRESS
CITY-ST-ZIF ST PETEHSBURG FL 34 CITY-ST-21P
TIME S [ DELETE 41 TIE [JChange  [JAddiicn
NAME PIPPENGER, LYNN 4. 2NAME
streeTancress| 880 CARILLON PKWY 43 STREET ADDRESS
CITY-ST-2F ST PETERSBURG FL 4 CITY-5T-2ZPP
TME D {1 DELETE 51TILE COchange [ Addition
NAME NESS DAVID E. 5.2 NAME
sreetaxress|] ONE PROGRESS PLAZA STE 150 5.3 STREET ADURESS
CITY-ST-2F ST. PETERSBURG FL 54 CITY-5T-21P
TITLE T {J DELETE 61 TLE {JChange [} Addition
NAME TREMAINE, THOMAS R 6.2 NAME
smeeran Ress] 880 CARILLON PKWY 6.3 STREET ADDRESS
GITY-ST-ZIF ST PETERSBURG FL 6.4 CITY.ST-7IP

14. | hereby cetify that the informiation supplied vith this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indic ated on this annual repot or supplement al annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
offic:»r or director of the corpc ration or the recziver or trustee empowered 10 execute this report as ‘equired by Chanter 607, Florda Statutes; and tr at my name appears in

Bloc< 12 or Block 13 if changed, or on an attz chment with an address, with all other like empowere .

SIGNATURE: =)

CA

SIGNATURE AND XYPED (R

Jeffrey P. Julien

727-573-3800.

INTED NAME OF SIGNING OFFiCER OR DIRECTOR

4/20/99

Daybime: Phone &

0411959

--CR2E034.(11/98) ____




