FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

VIS
o a2 FLORIDA DEPARTMENT OF STATE
B ‘Sandra B, Mortham
Secratary of State

DIVISION OF CORPORATIONS

4)

CORPORATION
ANNUAL REPORT

- 1997 ' ’w-tfff
DOCUMENT # (33686

1. Corporation Name

JOHNSON SOFTWARE SYSTEMS, INC.

Secretary of State

Principal Piace of Business

% ROBERT L. JOHNSON
1935 KANSAS AVE. NORTHEAST
STPETERSBURG FL 30700

Mailing Address

% ROBERT L JOHNSON
1835 KANSAS AVE. NORTHEAST
STPETERSBURG FL 33703-3420

A WA

3. Date Incorporated or Qualified

05/03/1983

3a, Date of Last Report

04/11/1996

2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
2 26) 58-2396790 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc. " . $8_75 Additional
El 2;| §. Cerlificate of Status Desired O Fes Reuired
City & State | City & State 6. Elsction Campaign Financing $5.00 may Bo
23 £| Trust Fund Contribution Added to Fees
op . Country | Zp Country 8. This corporation has liability for intangible tax under &. 199.032,
7| {25] 20 "~ [30} Fiorida Statutes Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, ROBERT L. : 81( Name
1935 KANSAS AVE. NORTHEAST 82 Street Address (P.O. Box Number is Nol Acceptable)
ST.PETERSBURG FL 33703
83
84| City Zip Code

FL |*

|11 Parstant 10 The' provisions of Saclions 607,0502 and 607. 1508, Fiorida Stalules, the above-namad corporalion submits this staterment for the pLTpose of changing 1is registered
office or registercd agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl tho ohhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e

L Batr e o e d e ol seg aiored agant sod e f spphcable. {NDTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PD [T DELETE LITILE [ change [ Addition
hANE JOHNSON, ROBERT L.(CHRM) 12 NAME
stree) aooress | 1935 KANSAS AVE. NE 1.3 STREFT ADDRESS
CITY-51- 21 ST.PETERSBURG FL 1A CITY- 5T- 2P
TTLE [3) 7 DELETE 21 TILE L] Change L] Addition
hapg JOHNSON, CAROLINE(V-CHR) 22 NAME
sieTooress | 1935 KANSAS AVE. NE 2.3 STREET ADDRESS
eiy-g)- 20 ST.PETERSBURG FL 2.4 CITY-5T-ZIP
e [} veLeve 1 TIMLE [ change 11 Addition
oy 22 NAME
STRLE] ADDRESS 33 STREET ADORESS
LIy -1-20 34 CITY-§T-7
Tt [T oELeTe 41 TITLE L_J Change ] Addition
BAME & 2 NAME
STAELH ADDRLSS 43 SIREET ADDRESS
CITY-ST-200 44CITY-5T-2IP
T - T oeLeTe 51 TILE [ Change L) Aodition
HAME 5.2 NAME
STRFFT ADDEESS 5.3 STREET ADDRESS
CT-51-2P 5ACIN-5T-2IF

e ] T DELETE 61 7ME [ Change L] Addition
Rt 6.2 NAME
STRIE | ADDRFSS .3 STREET ADDRESS
CTY-S1- 2P 6.4 CITY-5T-2IP

14, | do hereby cerbly that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. T further certify thal the
information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same lepal efect as if made under oath; that
lam an officer or draclur of the corporation of 1he receiver of trustee empowered 10 executa this repor as required by Chapter 607, Floriga Statutes; and that my name
appoars in Block 12 or Block 13 11 changad, or on an attachment with an address.

SIGNATURE: Z2erdria ool AL YO0 L brbe

SIGNATURE AND TYPEI DR PRINTED NAME OF EIGNING OFFICER OF DIRECTOR

TottseN__1:29:97  YB-SH-50E

1avtira Phans #

Feb 06 1997 8:00am

CR2E034 (9/96)



