FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION 4
ANNUAL REPORT

1996
DOCUMENT # G36861 (4)

1. Corporation Name

JOHNSON SOFTWARE SYSTEMS, INC.

A2y FLORIDA DEPARTMENT OF STATE

A

@% Sand-a B Mortham
" R §_”
v

Secrelary of State
\i“&;‘,-“..ﬂ.-:? DIVISION OF CORPORATIONS

e O A

Principal Place of Busingss Mailing Address

% ROBERT L. JOHNSON % ROBERT L. JOHNSON
1935 KANSAS AVE. NORTHEAST 1835 KANSAS AVE. NORTHEAST
STPETERSBURG FL 33703 ST.PETERSBURG FL 3373 -
3. Date Incorporated or Qualified 3a. Dale of Last Report
~ _ 05/03/1983 04/18/1995
2. Principal Place of Business | 2a. Mailng Adldress 4. FEl Number Appliad For
21] 26] ) 59-2396790 ot Apicabie
Sutte. Apt. #, otc Suite, Apt ¥, etc. 5. Certifcate of Status Desired O $8'75 Add.itional
r-:{l ?_;l L Fea Required
City 8 State . .. City & Stawe 6. Eiection Campaign Financing 0 $5.00 may Bs
2_31 R 25] 3 Trust Fund Contribution Added to Fees
Zp Cauntry | Zp | Country 8. This corporation has liability for intangible tax under 5 189.032,
[24] [25] 29| - 30| ] Floria Statutes 0 ves (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nameo
JOHNSON, ROBERT L. 82] Stool Addross (P.O. Box Number s Not Acceptabis)
1835 KANSAS AVE. NORTHEAST
ST.PETERSBURG FL 33703 83
a4 City FL 85| 2p Code

1. Pursuant to the provisions of Saclions 607 0502 and 607 1508, Frorda Stattes, the above-named corporation subimits this stalerment for the purpose of changing its registered office
or regrstered agent, or both, in the State of Florda Such change was atharized by the corporation’s board of drectors | hereby accepl the appointment as registered agent. ) am
familiar with, and accept the obligations of, Secton GO7. 0505, Fionda Statutes

SIGMNATURE e .- . T L o e o R e e
St Tyraad OF G ] R 0F re NUIE Blgutunad Adeel Salidl ir o | il Wt reistanng NATE

12, OFF NODRECTORS T s ADDITIONS ‘THANGE S TO OFFICERS AND DIRECTORS IN 19

0Lk PD [ DEtre [IRRIE [} Change ] Additon

HAME JOHNSON, ROBERT L.(CHRM) 12 NaE

streer aooress [ 1935 KANSAS AVE. NE 13 STREFT AIOAE S5

¥ -SF- 2P ST.PETERSBURG FL 14611787 7P

TIMLE SD [] DELETE 7 1 TILE [ Crange [ AddHtion

NAME JOHNSON, CAROLINE(V-CHR) 29N

srarer appeess | §935 KANSAS AVE. NE 23 $°REET ATDRESS

LTy -S1-2FF ST.PETERSBURG FL ZACY 5T 7P

TLE [ DELETE 3 1TILE [ Change [ Addition

MNAME 32 HAME

SIREET ADDRESS 33 STHEEI ADDRESS

CiTy .S . 34CTY-81-2F

TITCE [JORETE 4 11ILE [J Change  [] Addition

hAME 47 HaME

STREET ADORESS 4 I STREFT ADDRESS

CITY-ST- 21P 440 Ty-81- 2P

TIILE [) DELFIE 5 1 TLE [ Change [ Addition

NAME 52 NAME

STREET ADDRFSS 53 STREET ADDRESS

CITY -ST- 2P o H4CHY-§T-21p

TIILE [ DELE'E & TTILF [ Changs  [] Addilion

N&ME 62 HAML

STREET ADDAESS €3 STRELT ADDAESS

CiTY-ST- 2P 64 CITY-51- AP

14. | do hereby certify that the information suppled with this filng is volunta iy furnished and daes not gual fy for the exennption stated in Section 119 07(3)1k). Florida Statutes, | further
certdy that the information ind.cated on tnis annuat report or supplemenal annual report 15 true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or dreclor of the corpioration G the recever or trustee empowered 10 exedute this report as required by Chapler 607, Flarida Stalutes: and thal my name

appears in Block 12 or Block gﬁrggtgr"on ar ’tlg;j:v,r;not wl an addrass
SIGNATURE: Y- g6 (DS2L P06
Sy Daytrwe Phone #

BIGNATURE AND TYERY BA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




