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

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1097 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # PQ3000058700 (4)
NORD L. JOHNSON, P.A.

Prncipal Place of Businass ) Maling Address ”Iml"ﬂl ||||I m" 'l"l""l I|m ||||I||‘|| ||||| lll" II||| IIII ||||

505 €. NEW YORK AVE. 505 E. NEW YORK AVE.
§TE 2 STE 2
DELAND FL 32724 DELAND FL 32724-6083 _
. r ualifi . Date of Lasl
us uUs 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Frincipal Place of Business 28. Mailing Address 4. FEI Number ‘ Applied For
1] 26) 69-3107818" Mot Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc i
:I Hile, ApL#, e _] o s B. Certificate of Status Desired O $8'75 Additiongt
22 27 ‘ Fee Required
City & State | City 8 State 6. Election Campaign Financing $5.00 May Bo
a 28] Trust Fund Contribution O Added io Fees
Zip Country I Country 8. This corporation has liability for intangible tax under 8. 199.032,
m El 29-1 ;l Floricla Stalutes Mves [Ono
9. Name and Address of Curreni Reglsterad Agent 10, Name and Address of New Reglatered Agent
Bl N
JOHNSON, NORD L ame.
285 VALHALLA DR, : B2| Street Address {P.0. Box Number is Not Acceptabie)
DELAND FL 32724 &
84) City ) FL 85| Zip Code

1. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statemem for the purpose'bf changing its registered
office or registored agertt. or both, in the State of Flonda. Such change was authorized by the carporation’s board.of directors. 1 Hetéby accept the appoiiment gs ragistared
agenl. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statltes, s RETEEE P S R T

i i

i

< e

i VL TRE e L e P e
T T L L LI TR

SIGNATURE . _ R
. Slnna‘!um. typeadt dr piinteg namb ! tpgistoud agant i it §7 applicable, -

ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12

12, B ..OFFICERS AND DIRECTORS IRNERRE K%

TLE p [.] DELETE 11T0E LI Change [} Aduition
NAME JOHNSON, NORD L 12 NAME

sweeet anoress | 285 VALMALLA DR 1.3 STREET ADDRESS

CITY-51- 2P DELAND FL 14 CITY-§T- 1P

TiE [ oiiere 21T [T Change [T Addition
NaME 22 NANE

SIAFET ADDRESS 23 $TREET ADDRESS

{Ty-51-2F 2. 4CITY-5I- 2P .

T1LE [ oeLeTe 3UTNLE _ - LI Change — [T adottion
HAME 32 NAME B ‘

STREET ADDRESS 3.3 STREET ADDRESS

CIrY-S1-7p 34.CITY- 5T 20

TILE [T oeLere 41TMLE Tl Change L] Addition
NAME 4.2 NAME

SIAEET AGDRESS 43 STREET ADDRESS

CITY-SI- 2P 44 LAY-SI-71p

L T peLese 54 TILE ‘ : [ Change L] Addtion
HAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-21F S 54 Y- §1-21P

THLE | MRS 81 THILE . ] Change ™ [ acdition
NAME 67 NAME

STHELT ADDRESS 63 STREET ALDRESS

CHY-S1-71P 64 CiTY-ST-21P°

14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
informalion indicaled onighis annual repart or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
| am an officer of director tion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if nged, oF on an atlachmenlwnan adoress. .
SIGNATURE: _ / Seas. (.9 EOTTTR L V2119 -\_/‘fvf -73¢-341)

SIAMATURE AND TYPED OR @A) £ OF S(GNING OFFIGER OR DIRECTOR Daia Dastime Phore &

" e B Mortham Jan 31 1997 8:00am

CR2E034 (9/96)



