S EE—E—— ]
FILE NOW: FILI EE AFTER MAY 1 1S $225.00
i ) PROFIT T
CORPORATION
ANNUAL REPORT

.. 1996
DOCUMENT #

1. Corporaton Name

BARRETT G. JOHNSON & ASSOCIATES, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

Frincpal Plaze of Businass Mailing Address

315 S. GALHOUN ST.. SUITE 350 315 S. CALHOUN ST.. SUNE 350
P O BOX 1308 P C BOX 1308
TALLAHASSEE FL 323021308 TALLAHASSEE FL 32302-1308 .
Us us 3. Date Incorporated or Qualited [ 3a. Date of Last Report
03/03/1982 05/01/1995
|2 Frnopal Place of Business i :ga. Maiting Address 4. FEI Number Applied For
af 26! 58-2196035 Not Applicablo
_ Sute, Apta, ele | Sute. Apl #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
E?J B e - 27] Fee Required
Cily & Stare City & State 6. Elaction Campaign Financing O $5.00 May Be
Lga] B ) ] e E Trust Fund Contribution Added to Fees
e - Counlry ___Zip Country 8. This corporation has liability for intangible tax under 8 199,032,
24] 23] [29] _3?| Fiorida Statutes O ves ONo
B . _.__8. Name and Address of Current Regisiered Agent 10. Name and Address oi New Registered Agenl
81| Narme
ACAIN, REBECCA J.
DUFFY. BRIDGET 82| Street Adziress (P.O. Box Number is Not Acceptabie)
315 8. CALHOUN ST., SUITE 750 315 S. CALHQUN_ST., SUITE 350
TALLAHASSEE FL 32301 &
84| City ]asl Zip Code
TALLAHASSEE FL 32301

|11, Purs.ant 1o 1he provisions of Sections 607.0609 and 607, 1508, Fiorida Stanies, The above-named corporabon submits this statament for the purposa of changing is regisiered office
ar registered agenl, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

Tannilar withy,_and accept the Ungat\c:ns of, Section 607.0505, Florida Statutes
SIGNATURE 4 A i _.Rebecca J. Acain 2-22-96
L  Shkr 9-4-_-1 gl s e r_&_:g_»jlf-tr-'i Aot wd Whe I apnicabis NOTE Ragistorsd Agant s:grature recquirad when rerstaliog! DATE ’La-
. ____OFFIGERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS (N 12 s
TILE PD [ DELETE 11TITLE @ Change [ Addiien -
fes; JOHNSON, BARRETT G. 12 NAME 3
STHEL T ATDASS 315 § CALHOUN ST., #750 1St vkess B15 S, CALHOUN ST., SUITE 350 %
Cry-st-ap TALLAHASSEE FL 14 CHTY 512 b
we | o L CeLeTe 2 1IMLE [0 Change  [] Addition |
Mkt 2.2 NAME
SIRFE ANDESS 23 STREET ADDRESS
R _ 24CTY-§1- 2P
TIF {1 DELETE 3VHILE [} Change [ Addition
BAM: 32 NAME
SIHELTAMOIE S 33 STREET ADDRESS
R 340H0Y-S1-2P
TITLF [ DELETE 4 1TITLE [] Change  [] Addition
NAME 42 NAME
S RET ALGRERS 43 STREET ADDRESS
envesne o 44 LIY-ST- 2P
WL [1CRLETE S 1TILE [[] Change [ Addition
HAME 52 NAME
SHHEET ADDRESS, 54 STREET ADDRESS
| Crestre | o ) 54 COY-51- 2P
TIF [J DELETE 6 1TILE : [I Change  [] Addition
AN B2NAME . :
SIHEL] ADDRESS 53 STREET ADDRESS !
TS0 £4 CITY ST 21P - S

14, {cio horeby certify that the information supplicd with 1h1s fiing is voluntarily furished and doas not qualfy for the exemption stated in Section 118.07()K), Florida Statutes. | further
certity that the informabion indicated on this annual re o supplemental annual report is true and accurate and that my signature shall have the same legal sfiect as f mads under
3

&
oaln; that Lam an ofticer or director of the corpora the lrustes empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 1 ddress.

SIGNATURE:

Barrett G. Johnson 2-22-96 222-2693

SIONING DFFICER OR DIREGTGR Dae Deytme Frone ¥




