FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3L FLORIDA DEPARTMENT OF STATE Jan 3 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 X M,_., g DIVISION OF CORPORATIONS

DOCUMENT # 686679 (2)

4. Corporation Nare

JOHNSON, ADORNO & MCCALL, CHARTERED

SR

Principal Place of Busingss ) Mailing Address
200 NE B5TH ST # 209 NE B5TH 8T M
MIAMI SHORES FL 33136 MIAMI SHORES FL 23138-2795
3. Date incorporated or Qualified | 3a, Date of Lasgt Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;1 2?1 ‘ 59'2024781 Not Applicable
Suite, Apt #, e1c. Suite, Apt. #, etc. o ] $8.75 Addtional
;_:'] ;ﬂ 5. Cenificate of Status Desired [ Foe Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23] 20 Trust Fund Contiibution O Added to Faos
Zp p Country Zip Country 8. This corparation has liability for Infanglble tax under s. 199,032,
24 25| 20] 0 Florida Statutes ves [J No
9. Name and Address of Current Reglstered Agent $0. Name and Address of New Reglstersd Agent
JOHNSON. STEVEN J. 81| Name
209 NE 95TH ST' SUITE ONE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES FL 33138
B3
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of ¢changing its raPislered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. tam familiar with, and accept the obligations of, Section §07.0505, Florida Statutes,

SIGNATURE __ . e
Stgnasture, typed O [ nitad Rne of Mgislerad agknt 4nd title o) applicable (NOTE: Raglstared Agen signature reduired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE P oeLerE 11TIHE : [ change 1T Addition
NAME 1.2 NAME
STREET ADDAESS 1.3 STREET ADDRESS
CTY-ST-21P 1.4 CITY-8T- 1P
TITLE [ GiLere 24 THLE o ~ Crange L) Addition
NAME JOHNSON, STEVEN 22NAME : :
stucer aponess | 209 NJE. 85TH ST. #1 23 STREET ADDRESS
orv-si-ze | MIAME SHORES FL 33138 2 4LY-51.2P ‘
TE v [T DELETE 31 TME sTD D Change T} Addition
NANE MDORNO,MARK 32 NAME Ado rho; Merk :
sweerapoess | 209 NE 95TH ST STE 1 33STREEFADDRESS | :
orv-srze | MIAMIFL 33138 34.0Y-51-26
TLE [ DecETe 41TTLE [ Change ] Addition
HAME 4.2 NAME
SEREET ADDRESS 43 SIREET ADDRESS | -
CTy-31- 7 44 CITY-S1-2P '
1MLE LT peLkre S1TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITy-§1- 21 54 CITY-ST-2IP
T {1 DELETE 61 TIILE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITy-S1-21 64 CITY-ST-2IP

14, | do hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
information ingicated on this annwal report or supplamental annual rgport is frue and aceurate and that my sighature shall have the same legal effect as if made under path; that
I am an officer or director of the Gorporatian of the receiver or trustee empawerad to execute this raport as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: - W //‘[,:f/?f To5 - FS1—70?

SIGNATURE AND TYRED OR PEIRTED NAMEEDF SIGNTNG OFFICER OR DIAECTOR Daytime Priona §
0185828

CR2E034 (9/96)



