FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORFORATIONS

' DOCUMENT #

1. Corporalion Name

JOHN WAGNER ASSOCIATES, INC.

0)

F’rincipaﬁih& ol Business

Mailing Addrass

A

2]

20] 30]

Florida Stalules

205 MASON CIRCLE 205 MASON CIRCLE
P.0. BOX 4060 P.0. BOX 4060
CONCORD CA 9454 CONCORD CA 945244060
3. Date Incorporated or Qualified | 3. Date of Last Report
e 0712711979 04/11/1896
2. principal Place of Business 2a. Mailing Adldress 4. FEI Number Applied For
2] 2] 94-1646094 ; Not Applicable
Suite, Apt 4, elc Suite, Apt. #, eic. ] 8.75 Additional
b _ it ‘ .
22 m 6. Certificate of Status Dasired [:l Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
El e ?31 Trust Fund Contribution Added to Fees
Zip _ Country Zp Coumry 8. This corporation has fability for intangible tax under s. 199,032,

Yes [ No

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 5. PINE ISLAND ROAD
PLANTATION FL 33324

81

Name

82

Street Address (P.0. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

SIGNATURE

1. Pursuan 10 the frovisions of Sections 607 0502 and 607. 1508, Fiorida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registersd
office or rogistered agent, or both, in the: State of Florida Such change was authorized by the corporation’s board of diractors. | hareby accept the appointiment as registered
agent. 1 am farmiliar with, and accep! the obligations of, Section 607.0508, Fiorida Statutes,

I;\iw w.l?!ll(‘lg;[h;(;(ﬂ i-Rkad v of registered agent and title it applicable

(NOTE: Ragisleced Agen signalure reguirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nnt C [T DELETE H1TITE [ Jcrange” L] Addition
NAME WAGNER, JOHN B. 1.2 NAME

sertanonrss | 211 ST, PAUL 13 STREET ADDRESS

orvostze | ALAMO GA 14CiTY-ST-2P

IT; s [T neLere 21TLE L) Change  [J Addition
NAME WAGNER, JUDITH T. 22 NAME

sterr anoress | 211 8T, PAUL 23 STREET ADDRESS

Ty -51- 7 ALAMO CA 2. 4CITY-51-2IP

e Y LT oeLene STITLE [ change [ Addition
HANE GEYER, ROBERT 32 NAME

swerranoniss | 4717 SABAL PALM DR 33 STREET ADDRESS

crv-st.ze | BOYNTON BCH FL 34 CITY-ST- 2P

me D [T beLEre 41TIMLE [T Change (] Adition
NAME SNYDER, ROLAND L 4.2 NAME

stz aooness | 1873 FT. CANYON RD 4.3 STREET ADDRESS

cov-stor | ALPINE UT 44 CITY-§T-2P

TE [ [T DELETE 5.1 TINLE L.J Change [T Addition
NARE HOLMBER®G, RICHARD 52 NAME

swerranoess | 3025 MORGAN TERR RD. 5.3 STFEY ADDRESS

LTy -81- 20 CLAYTON CA 5.4 GITY-ST-2P

I D T DEcEtE B.1HTLE [T Change [ Addition
hAMS WAGNER, JOHN B 6.2 NAME

swees aooress | 104 CONE BRANCH DR. 53 STREET ADDRESS

oY §1-2I MIDDLETOWN MD §4.CITY-ST- 2P

appears in Bock 12 or Block 13 if change

SIGNATURE: 'l

d

{ am an oticer or director of the corporatorgpr th

PED OR PRINTED NAME OF SIGNN

Y

s

i OFFICER OR DIRECTOR

14. 1 do hereby certily that the information supplied wilh this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florlda Statules. | further certify tha! the
information inchcaled on 1his annual repart or supplamental anrwal reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
e Jecoiver or truglee empowered to exacute this report as required by Chapter 807, Florida Statules: and that my name

ot v 4-2/-92  (s10){8o-07T27

Exagtime Phone #

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)




