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

e " anten . botham Feb 07 1997 8:00am

u -Enu
CORPORATION iy
ANNUAL REPORT Secretary of State

1997 % ,!_.:" DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # S32645 (1)

1. Corporatian Narme

JOHNSON PRESCOTT HAM, INC.

T

Principa! Phace of Business Mailing Address
4320 NEWKIRK DRIVE 4320 NEWKIRK DRIVE
SUITE 3 SUE 3
TAMPA FL 33624 TAMPA FL 33624-1080
A. Date Incorporated or Qualified | 3a. Date of Last Report
2. Brinc-pal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21} 2] 59-3048917 [Not Applcabic
Sure. AplL #, ele Stile, Apt #, etc.
wie. Apl AL ek L, e ARt E el 5. Centificats of Status Desired ] $8.75 dional
Gﬂ 27] Fee Reguired
| City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] 2ﬂ Trust Fund Contribytion ] Added fo Fees
Zip | Country L e Country 8. This corporation has liability for intangible tax under s, 199,032,
VZ—AI 25[ 29] ;El Florida Statutes E Yes {1 No
9. Name and Address ol Current Reglsterad Agent 10, Name and Address of New Ragistersd Agent
CORN, ROY W. 81| Name
501 E KENNEDY BLVD 82| Street Address (PO, Box Namber is Net Acoapiabie)
SUITE 906
TAMPA FL 33802 83
84| City FL 85| Zip Code

1. Pursuant to tne provisiens of Sections 607, 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its Tegislared
oftwe or reg stered agent or bolh, n the: State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am farnhar wih, and accepl the oohgations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96}

SIGNATURE e . .
Slgmatune, Teawed o printed name of legissored agang and e it applicaske {NOTE Repisiered Agent signature required whan retnslatng) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML sT [T OFLETE 11THLE [T change LT Addiion
NAME JOHNSON, GREGORY W. 12 NAME
staeEt aporess | 4920 NEWKIRK SUITE #3 1.3 STREET ADDRESS
oresioe | TAMPA FL 14 CIV-$1- 2P
e P [T ELETE 21TIeE L/R B Crange 1] Addition
NAME PRESCOTT, GARY E. 22 NAME
sraees aconiss | 4920 NEWKIRK SUTTE #3 23 $TREET ADDRESS
Cily- 57 7P TAMPA FL 2.4 CiTY-5T- 2P
TIE VP T beLEiE 3UIME 0 JA Change [ Addilion
HEME HAM, RICHARD 32 NAME
sweer anoaess | 4920 NEWKIRK SUITE #3 3.3 STREET ADDRESS
Cly-81. 7P TAMPA FL 34, CTY-57- 2P
TE LT oetete 41 TILE [J Change ™ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LT -ST-2P 44 CIFY-S1- 2P
7Lt T DELETE 5.1 THLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5. STAEET ADDRESS
CTY-S1- 2F 54 CITY-51- 2P
Tiree Come O buee 6.1 TTLE [T Change L] Addition
KA 6.2 KAME
STREET AODRESS 6.3 STREET ADDRESS
Oy ST 2P ) 64 CITY-51- 2P
14. | o hereby cerbly that Lhe information supphed with this 1iing does not qualiy for the exemption stated in Section 118.07(3){i), Fiorida Statutes. | further cerlily thal the

leraental annual repo is true and accurate and that my signature shall have the same legal effect as if made under oath; that
SCaer Of 1rus(e% emp%wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
Elachmant with an adgress.

L T b 4
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylire Friane &

information inchoated on this annual report o




