_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

-+ CORPORATION
ANNUAL REPORT

1996

) W

( PROFIT GBI FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIGNS

' DOCUMENT # H80383

4. Corporation Name

(3)

THE JOHNSON SIMMONS MANAGEMENT CORPORATION

Principal Place of Business

18167 US HWY 19 N.

Maﬂarng Address
16167 US HWY 18 N,

LT T

JOHNSON, R. KELLEY
18167 U.S. HWY. 18 N, SUITE 300
CLEARWATER FL 34624

$TE. 660 STE. 660
CLEARWATER FL 34624 CLEARWATER FL 34824 . .
Us us . Dale Incorporated or Qualified | 3a. Date of Last Report
_ 10/11/1885 05/01/1985
2. Principat Place of Businoss 2a. Maitng Adaress . FEI Number Applied For
[£
21] o] 58-2765663 Nol Applicabls
.., Suto, Apt. 4, et __ Suile, Apt. &, elc. . Cerlificate of Status Desired [ $8.75 Additiona)
2] . 2] Fee Required
_ Gy 8 Slate . - Crty & Slate . Election Campaign Financing [l $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
_Zip | Country . Zip __ Country . This corperation has liability for inlangihle 1ax under s 199.032,
24] 25 29 30| Floricla Statutes [ Yes [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| MName

82| Strect Address (P.L. Box Numbar is Not Acceptable)

Suite 660

84| City

Zipp Code

FL |

familar with, ard accapt the obligations of, Section 67,0005,

or ragislerad agent, or both, in the State of Florda, Such chanci

|19 Blrsian o The provisions of Sections 607 0507 and 607.1508, Florida Statutes, tho above named Corporalion SUDMILS this staterment for the pUrpose of changing its regislered office

e was aulhorized by the corporation’s board of dirsstors. | hereby accept the appoiniment as registered agent, | am

lorids Stalutes.

CR2EQ34 (12/95)

SIGNATURE . . L o — o
Lo it byt 2o pinded i of et d o 8 A 6 aplodble INOTE: sigrtre hoGunsd i GRTL
2. TOMFIGERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OFF ICERS AND DIRECTORS IN 12
TLE P [ DELETE 1 1TNLE [ change  [C] Addition
NeME JOHNSON, R. KELLEY 12 hiamte
sireetanoniss | 18967 US HWY. 19 N., STE. 660 13 STREF) ADDRESS
onregeae | CLEARWATER FL 1ACITY -1 2P
THLE VT [ DELET 2ANNE 7] Change 7] Addition
NAME JOHNSON, RICHARD C. 22 NavE
sweetacoress | 18187 US HWY. 19 N, STE. 660 2.3 STREE T ALDRESS
GITY- ST- 2P CLEARWATER FL 24 CITY-SI-21P
THLE 0§ [ DELEIE 3. 1TILE ] Change ] Addition
HEML EZELL, NEIL 32 HAME
sirepocness | 98187 US HWY. 19 N, STE. 660 33 STREFT AUDRESS
| omosiar | CLEARWATERFL 34 CIY-51. 2P
THLE [ DELEt 4ATINE | %(i'u:‘]nge [ Addition
NamE 4.2 NAME q%%g%}_g%ﬁ%ns
STREET AGTHESS 45 SHEC ADRESS $#%200. 00
giveste (o ) 401N -51- 21
TTLE [CJ DELETE 5 TIFLE 7] Change 7] Addition
HEME 5.7 NAME
SIREET ADLAESS 5.3 STHEET ADTRESS
Ciy-S1-29 o 5.4 CITY-S1-2P
1Le [CJ DELETE 6. 11IhE -[Hcrlange [ Addition
NAME £.2 HAME QR&J \,(/'
STREEY ADDRESS 6.3 STREET ALDRESS 6 .
| LTY:5T- 20 B4 CITY-51-21P

SIGNATURE: .~

14, 1 do herebry cortify that the information supyplied with 1his fring is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that 1he informiation indicatad on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1he corporation or the raceiver or trustes empowered to execule this report as required by Ghapter 607, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changod, or on an attachnent with an address.

Wh TYPED OA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

April 26, 1995 813-530-5522

Datc Exytirw Prone &




