FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

coromon s | ApI 24 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?:C:)T&(;::PS(;?ZTIONS Secretary Of State
DOCUMENT # (34376 (5)

1. Corporation Name

JOHNSON AND ASSOCIATES MARKETING, INC.

A0 R

Principal Place of Business Mailing Addross
X041 SE OCEAN BLVD P.O. BOX 26
STUART FL 3499 STUART FL 34995
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/14/1963
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 58-2305233 Not Applicable
Suite, Apt #, el Suite. Apt. #, elc. iti
——I wie. ap ele P 6. Coertificate of Status Desired O $8'75 Additional
22 ;;1 Fee Required
City & State P Ciy s Siale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Infangible
;] 25 2_D| m Personal Property Tax due June 30. ] Yes O ne
§. Nams and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
FOX. M. LANNING B1] Name
1100 S. FEDERAL MAY 82| Street Address (P.O. Box Number Is Nol Acceptable)
STUART FL 34994

83

85{ Zip Code

84| City FL

11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
ofhice or registerad agenl, or both, i the State of Florida. Such change was auhorized by the carporation’s board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accept Lhe obligations of, Section 607 (505, Florida Statutes

SIGNATURE ___ ___ . _ . . O
Stgnature typed or punted name of rogisintad agert Ard tiko o Bpphc ate {NOTE Rogistered Agent signature raquirad when reinslating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TiLE DeT [ pELETE 11TIMLE [ change ] addition
NAME JOHNSON, ROBERT C 12 NAME
seeraooness | 793 NW FOREST DR 1.3 STAEET ADDRESS
CITY-51- 21 STUART FL 14 GITY-57-21P
ILE [Jorem 21 TILE [ Tchange L] Addilion
HAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
GITY-ST-2IP B 2 40ITY-ST-2P
T [T DELETE 3TME [T change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDAESS
CHY-ST-21p 34.L0TY-§1- 2P
me O oevete 41TNLE [T Change” 11 Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2P 4ACTY-ST-2P
e [T OELete 5.1 THLE [T cChange L] Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SY- 2P 54 CITY-ST-ZIP
TILE [T oerete 61TIILE [T Change [ Addition
NAME . 62 NAME
STREET ADDAESS // // // 63 STREET ADDRESS
cITY-S1- 2 s / ,-,ﬂ A sacuv-st-zr

the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
e agd agturale and that my signature shall have the same legal effect as if made under path; that | am an
powofed SO execute this report as required by Chapter 807, Florida Statules; and that my name appears in

14. | hereby cerlity that the inlormmaitn )
indicated on this annual repos or sip,
officer or chracior of the cogforali

ped

Block 12 or Block 13 if ch.

4/////%)/ SH/-277-3388

SIGNATURE:

CR2E034 (10/97)



