FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # S32645 (1)

1. Corparation Name

JOHNSON PRESCOTT HAM, INC.

S R I

Socratary of State
DIVISION OF CORPORATIONS

[l

Pincipal Place of Busingss Mvailhg“f-;\-ﬁgress

4920 NEWKIRK DRIVE 4920 NEWKIRK DRIVE

SUITE 3 SUITE 3

TAMPA FL 33624 TAMPA FL 33624 e - [

| 3. Dale incorporated o Oualicd

3a. Date of Last Report
B . e _ 02/14/1991 02/21/1995

"2, Pringipal Place of Busness “2a. Maing Address 4. FEINuniber T Applied For
L ] R - 593048917 Not Appicabie|

Suite, Apt. #, elc. Suite, Apl #, ete. " $8B.75 Additional

—- M= 5. Cerficale of Status Desired
22 27] e " O Fee Required
__ City & State ~ City & Swate 6. Flection Camipaign Financing O $500 May Be
23] 28] ) . o Trust | und Gantibution Added to Fees
72ip - Country | &p Country 8. This corporation has liability for intangble tax unger s 199.032,
2] 25] |29 30 Florla Statutes B ves [Ono
L 9. Name and Address of Current Registered Agenl B .. 1D, Name and Address of New Reglistered Agent B
81| Nane
COHN, ROY W. 82| Stect Addiass (F.0. Fox Namber & Not Acca tabies
501 E KENNEDY BLVD e e R
SUITE 906 83
TAMPA FL 84| City B T T FL 35] 2ip Code

11. Pursuant to the

: '  this stateniant for e purpose of changng its registered o*fice
or registered agenl, e A soge was authorized by the corporation’s bioard of drectors. | hereby accept the appointiment as registered agent | am
fanilliar with, and acceN } rida Statutes

SIGNATURE ___ " = =2 N %\§“Q¢. ) HP“‘\\S\'Q&Q L o

orida Statutes, ihe above named é(;r;lc;rs'a!\-ii7i_§x_ll:

o Si 2t res typedd of PriTted nae of fegqrtses a3 & mi- & i £ T B0l Agernt g ey o . o L Dalt - &
| 12, OFFIGERS ANDDIRECTORS  §13.  ADGDITIONS/CHANGE S 10 CFF IGERS AND DIREGTCRS IN 17 s
TILE P [ DELETE 1T sr K Crange  [] Additon | =
i JOHNSON, GREGORY W. rw e W3 3
steeenaDaREss | 10006 NO DALE MABRY HWY STE 106 13SIREET ADIAESS |4 Q oD et S &
erv-sr-ze | TAMPA FL o Lo eewsire Tovwepo., BU 33&&4 &
TMLE ST [ DECFIE 2 1L ¢ [ Grange [ Addition o
NAKE PRESCOTT, GARY E. 22NAME
streer aonress | 10006 NO DALE MABRY HWY STE 106 23str L AD0Rcss | D WNEWH LR, [uske w3
ery-§1-zie TAMPA FL o Rescnrsae TQJX\?QJ, FL 33uaM
Tt [ DELETE 3 1TILE VP [] Ghange W Addition
NEMSE 32 NAMF RO Nawmn
STAIF I ADDRESS 33 STHETTACDRESS | G oyt WG ud K4 RIG Su\ e -3
CnY-ST-7P _ L - B 34CHY-ST-20 ‘.]ngxae, o _3!39;3.‘-*
TiILe [J DELETE IRENT; [J Change  [T] Addit-on
hANE 42 HAMI
STRELI ADIRESS 42SIHCET ADDRESS
ony-s1 e | o 440Tyestpe |
e [ DELEIE 5 1 HILE [[J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRIE | ADDRESS
|_ciry-$1-217 e 54 CITY-S1-21P o o
TITE [] DELETE 6 1TITLF [] Change ] Adddtion
NAME B2 NAME
STHEET ADDRESS 53 SIREE | ADDRESS
CITY-S1-7F 64 CIY-§1- 21

14. | ¢io hereby cerlify that the information supplied with 15is #bng 1S volunarily furnished and dois 1ol auaily for tha exenyion slaled in Section 119.07 (37K, Fiorda Statutes. | farher
cerlify thal the information indicated on this#nug) repor o supplemental annual reporl is true and accurate and that my signature shall have the same logal efoct as if made under
oath; that | an an officer or diractor of thfforpgfition gs the receiver or trustes enpowered to exccute this report as regqured by Chapler 607, Florida Slatutes; and that my name

appears in Block 12 or Block 13 if chang 3 achmenl 'h an address.
ot 377 (Ve (512)Fed-anue

SIGNATURE: . ¢ ity A S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR The Prone #




