FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION £

ANNUAL REPORT 3 i
1996 N 4
DOCUMENT # F73243 (0)

1. Corporation Name

TRACY JOHNSTON AND ASSOCIATES, INC.

Sandra B. Morthamn

Socratary of State
DIVISION OF CORPORATIONS

| ORI

Principal Place of Business 7 Mmung—Af;anq
1543 LAKELAND HILLS BLVD P. 0. BOX 281639
LAKELAND FL 33806 TEMPLE TERRACE FL 33687-1639
us US b e s = cm—a wam—an
3. Datwiﬁgnf‘i%rkor Qualted | 3a. Datfig }U’\i??ﬁl
2. Principal Place of Businass 2a. Maling Acldress o 4. FE) Nggl' r ] Applicd F
21] 2] . D _.?_197987 Not Aphoabi
Suite, Apl. #, etc | Suite, Apt. #.elc. 5. Cortficate of Stalus Desired 0 $8.75 Additional
22[ 27] - Fee Required
City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution t Added to Feas
2\ Country Jip | Cauntry 8. Tnis corporation has habilly for mtanghle tax under s 198 032,
;a El ] ;l 301 Floaca Statutes M ves [no
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| Name
JOHNSTON, TRACY S
82 Strpat Address (P.O. Box Number is Not Acceptanle}
6114 LIBERTY AVE.
TEMPLE TERRACE FL 33617 83
84| City - - FL 85| 2p Code

11. Pursuant to the provisions of Seclions 607.0507 and 607.1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was aJthorized by the corporation’s board of directars | hereby accept the appontment as registered agent | am
familiar with, and accept the obligations of, Sectiorn 607.0505, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURE. __ . .. e . . .. . B R
Sigatare type or proted rate of reg wiercd agert g BT e Ao MOTE - Ragr:barad Agarl sigmabane o wher n DATY
12, _ QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TI'LF PT WETICE BRI o T[JChange [ Addior
NAME JOHNSTON, TRACY W 19 KA
STREEY ATORESS 6"‘ UBEHTY A\ENUE 1ASTRIFT ADDRESS
CITY-§7-21P ;.ESMPLE TERHACE FI‘ . rdoiry-sear | R
TITLE [] DELETE TATILE [ Change [ Addition
e JOHNSTON, JOYCE W. -
STREET ADDRESS 8114 LIBERTY AVENUE 2 357REET RDORESS
CITy-ST-20P TEMPLE TERRACE FL JACIY-5T-AF
TITLE {100ETE KRNI [ Change  [7] Addihon
KAME 32 KAME
STREFT ADDRESS 33 §TR 1 ADGRESS
Cily-51-2IF 34 0Ty -ST- 4P
TTLE [} DELETE 41 TITE [ crangz  [] Agditan
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDARESS
LIty G129 . LACHY ST 70 .
THLE [C1DECETE 5 1T [J Change ] Addticn
NAME 52 NAME
STREET ADDRESS 53 5TREF | ADORESS
Cy-§1-21F . 54CIY-51-2F o o
TITLE [ DELETE 61 TIILE [ Crang= [ Additon
NAME £ 2 BAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2IP €4CITV-S1-2IF

14. 1 do hereby certify that the inforrmation suppl ad with this fing 5 voluntanly famishied and does not qualfy for the exermption stated in Secton 119 07(3), Flanda Stafute

certify that the mformation indicaled on this anmual repart or suppiemental annual report is true and accurate and that my signature shak have the sane legal effect as if e unaders

A

path; that | am an afficer or director of the carporation or the receiwer or trustee emipowered to exscute this report as required by Chapter 607, Plorida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address

\ '72;‘1 we by - Shayeie -6 2937

ND TYPED DR PRINTEC NAME OF SIENING OFFICER OR DIRECTOR Thas e Y s




