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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

§

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT #

J40561

(9)

BUD JOHNSON AND ASSOCIATES, INC.

167 NE 167TH STREET
SUTTE &

Principal Place of Business

UITE
NORTH MIAMI BEACH FL 33162-3404

Mailing Address
{67 NE Y67TH STREET

SUITE 8

NORTH MiAMI BEACH FL 93162-3404

FILED

(AR

DO NOT WRITE IN THIS SPACE

us us 3. Date incarporated or Qualified
11/03/1986
2, Principal Place of Business 28 Mailing Address 4. FEI Number Applied For
1] 26) £Q-D7REQRD Not Applicable
Suite, Apl. 4, slc. Suitc, Apt. #. elc.
Vj Y L‘ : 6. Certificate of Status Desired [ $8.75 Adattional
{22 27] Fes Requlred
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
B 231,. Trust Fund Contribution Added to Faes
Zip Country | A Country 8. This corporation owes or has paid the cUlghit year Intangible
24 El 20 30| Personal Property Tax due June 30. Yes [ MNo

9, Name and Address of Current Registered Agent

10. Name and Address of New Registerell Afent

SUITE B

JOHNSON, HAROLD T
167 NE 187TH STREET

NORTH MIAMI BEACH FL 33162

81| Name

B2| Stroet Address {P.0. Box Number is Not Acceptable)

a3

84| City

ss] Zip Code

FL

§ 11. Pursuani 1o the provisions of Sectiens 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
; office or registered agonl, of both in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules,

¥ SIGNATURE N e ,
{E Signatufe typed of nrlm(ld—lﬂ‘wﬁ ol regeereied agent and tie ©apgncatie (NOITE- Angislered Agenl Bighaluro required when iéinslaling) DATE
¢ L2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oecere 1TTILE T change [ Addition
1
| NAME JOHNSON, HAROLD T. 12 NAME
g sTheETADDREss | 4941 SW. 120 AVE. 13 STREET AUDRESS

- | CHTY-ST-2P COOPER CITY FL 33330 TACTY-51-7P

THLE T8D LI DELETE 21TE [J Change ] Addition
RAME JOHNSON, ELAINE B. 2.2 HAME

| smeeraooiess | 4941 SW. 120 AVE. 2.3 STREET ADDRESS

il emvsre | CQOPER CITY FL 33330 2 4CITY-57- 7P

s e [T DeLETE 31TLE [ change [ Addition
17| wae 32 NAME

b3 SYREET ADORESS 3.3 STREET ADORESS

'k CITY-§T-2P 34.CITY-57-2IP

£ mme [J DELETE IYELT: [JChange L] Addition
Bl MAME 4.2 NAME

%] STREET ADDRESS 4.3 STREFT ADDRESS

i, -1 _CiTY-ST. 2P 4.4 CiTY-ST-2IP

‘ 1 mme [J DELETE 51 TITLE U change [T Adaition
;{,; NAME J 5.2 NAME

EW STREET ADORESS 5.3 STREET ADDRESS

I CiTy- §1- 2ip o~ 54 CITY-5T-2IP

ol e ] DLLETE §1TILE [T Change ~ ] Acdition
i‘,' HAME 62 NAME

U1 STREET ADDRESS 63 STREET ADDRESS

i {cm-sr-zp 64 CITY-ST-21P

+ | 14. | hereby certify inat the informalion supplind with this fing does nol qualify for the exemptlion stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that tha information

h

Block 12 or Block 13 if chapg, (1.-71 attac
rFr.-sr. S reL il 9 = ) ;

m

)/ A

indicaled on this annual reporl or supplemenlal annual report is true and aceurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of the corporation or the receiver of trustee empowered 1o execute Lthis report as required by Chapter 607, Florida Stalules; and that my name appears in

AnCLER_N"TNT)

Apr 17 1998 8:00am
Secretary of State

CR2E034 (10/97)




