FILED

AV 1708810

CR2E034 (9/01)

Jan 21, 2002 8:00 am
DOGUA Secretary of State
e 24 e
JOHNSON LIPMAN CORPORATION 01-21-2002 90021 036 **7150.00
Principai Place of Business Mailing Address
3350 NW BOGA RATON BLVD 3350 NW BOCA RATON BLVD
SUITE A-26 ) ~SU_1TE A—2§
‘BOCA RATON FL 3343 BOCA RATON FL 33431
2. Prlnmpal Place of Business 3. Mailing Address
580 L Yo I ol 4L
Suite, Apt. #, etc, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State C|ty & State 4. FE) Number Apptied For
COCDNUT Cg[ FL Dw d; cgﬂ F é. 65-0208661 Not Apglicable
] ountry t( - ) $8.75 aaditional
330 73 é a n 2 E j}o 73 é@wﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Regislered Agent
' Name
DICKENSON DAVID B Street Address {P.0. Box Number is Not Acceptable)
980 N. FEDERAL HWY,
SUITE 410 | /
BOCA RATON FL 33432 oy FL | Zeco0s
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signaiure, typed or printed name of registered agent and iitle if applicable {NOTE: Registerad Agent signature raquireq when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Added 1o Foes
{See criteria on back) D Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TITLE [ Change [ Addition
HAME JOHNSON, HAROLD R. NAME
streer aooness | 3350 NW BOCA RATON BLYD STREET ADDRESS
or-sr-ze | BOCA RATON FL CITY-5T-2IP
TILE v O Delete TITLE [J change [ Addition
NAME | LIPMAN, MICHAEL R NAME _
STREET ADDRESS | 3350 NW BOCA RATON BLVD STREET ADCRESS
crv-st-zp | BOCA RATON FL CITY-ST-2P L
TIVLE b O pelete TILE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDAESS STHEET ADDRESS
CITY-51-21P CITY -ST-2IP
TILE [ Delee TITLE * [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-s1-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; Indicated on this report or.supplemeptal 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
“‘af the carporation of |Eeretaivar or irustee empowered to exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.-.changad or on aryditachment with an address, with all fher like empowered.
SIGNATURE: L Towntson’ //%,z Lor) 250925
DT Data meP
|\ o T R o B




