FILED

s

PROFIT
CORPORATION
ANNUAL REPORT

% Ju .
1 997 B?i.!‘f_‘,-—'

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

R FLORIDA DEPARTMENT OF STATE

Pt Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # 72334

. Corporation Name

JOHNSON LIPMAN CORPORATION

(0)

Prinet lace of Busnpss Mailing Address

CarMi BOCA RATON BLVD

BOCA RATON BLVD ?a_(
SUITE .26 SUTE A-26
BOCA RATON FL 33431 BOCA RATON FL 304316620

R A

I

( '-- - \v,

us us 3, Date Incorporated or Qualitied | 3a. Date of Last Report
2. Principal Paace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |25 650208661 Not Applicable
Suite, Apt. #, clc. ] Suite, Apt #, etc
o p B. Cerlificate of Status Desired | $8.75 Adctional
o ;ﬂ Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May B¢
2 28] Trust Fund Contribution Added 1o Fees
Zip | Country Al Courvry 8. This corporation has liability for infangible tax under s. 199,032,
24] 25] 20| 30 Fiorida Statutes Jz? Yes [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DICKENSON DAVID B. B1] Name
880 N. FEDERAL HWY- B2( Street Address (P.O. Box Number is Not Acceptable)
SUITE 410
BOCA RATON FL 33432 83
84| Cay 85] Zip Code
P FL
41. Pursuani to 1he provisicns ol Secuons 60 0402 andBU7.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
officg o rag a-apagt, or boM, ig thg of & of diraciors. | hergby accept hg appoiniment as registered
age

bt Mo

ntal annua
Aver or irug

informaton indicated on ihis annual report of supplem
Fam an offlc.er

17T e Y t DATE '
12, CJF"HCE RS, 8, DIR] CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 g
THILE P [T DELETE 11TME (T Change [T Addition |5 -
NAME JOHNSON, HAROLD R. 12 NAME § j
stheeT anoress |=-g488"NW BOCA RATON BLVD ?3_\/0 13 STREET ADDAESS &
CITY- §T-20P BOCARATONFL 3 ¥ ¢4y 14 GIFY-5T-2Ip &
TITE v T [ peLete 21 TILE [JCrange ] Addition (O
NANE LIPMAN, MICHAEL R 22 NAME
stheet Aaoaess | ~346ENW BOCA RATON BLVD 3_7 N¢ 0 23 STREET ADDRESS
BTy -1 21P BOCARATONFL 274, 3/ 2 4CITY-S1-2IP
Tine £ DRLETE 31TIILE O change T Addition
NAME 3.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1- 21 34, CITY-51-2P
e L] DELETE 41TIMLE [ change [ addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CHTY-S1-7iP 44 CITY-5T-7IP
e [T oruere 5.( TILE I change ] Addition
NAME 5.2 RAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-57- 2P 54C0ITY-57- 29
THLE T ELETE B4 TILE [T Cnange [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREEY ABDRESS
GITY-ST-2P £ 4 CITY-S1-21P
14, | do hereby carlify that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ) further certify that the

eport is true and accurate and that my signature shall have the same legal effect as it made under oath; that
ke ernpowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
ilp an address.

GG GFFICER OA DIRECTOR

Wlorp R -Ternssons s 3%-066T

Dayime Phone #




