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FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFORT

i 1996
DOCUMENT # H1164 (9)

1, Corporation Name

W.J. JOHNSON & ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

502.,,,

OGRS

F;ﬂ;éi;)al Place of Busingss Maiting Addrass
840 GOODLETTE RD. N. 840 GOODLETTE RD. N,
SUITE 104 SUITE 104
NAPLES FL 33940 NAPLES FL 33940
3. Date Incorparated or Qualitad | 3a. Dale of Laslﬁgoﬂ
07/0671584 0slot/
g. Principa’ Place of Businass _2a. Mailing Address 4. FE! Number Applied For
L"lﬂ, 2.51 59-24281% Nat Applicable
Suite, At 4, ete. | Suite, ApL #. elc. 5. Certffiato of Status Desired [ $8.75 Aoditional
22 5] Fee Required
| Oty & Slale City & State 6. Election Gampaign Finanging O $5.00 may Be
23 ?8‘ Trust Fund Contribution Added to Faes
Zp Couritry Zip Country 8. This corporation has fiabilty for intangibie fax under s 189.032,
[24] _ 25 29 [30] Fiorda Statutes 0 Yes [INo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
JOHNSON, WILLIAM J.
B2] Steet Address (P.O. Box Number is Not Accaptablo)
840 GOODLETTE RD. N.
SUITE 104 83
NAPLES FL 33940
64| City Z1p Code

FL ®

I 31, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its rogisterad office
or registored agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors | hereby accept the appointment as reqistered agent. | am
tamiliar wilh, and acoept the obligations of, Section 607.0505, Florida Statutes.

GIONATURE e e e e N . U
i Slgrutlure, typad O pricted nan e of ragislered age acd We il appA catie (NOTE" Registarad Agen! signature réuuicec whien rainslating: DATE ﬁ
12. OFFICERS ANO DIRECTORS 13. AODITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12 %’
TITLE DPT- (3 DELETE 11T [ Change {3 Addtion L+
NAME JOHNSON, WILLIAM J. 1.2 NAME &
SIRELT ADORESS 450 BOW LINE BEND 13 STREET ADDRESS g
CIly-SI-2IF NA_':LES FL 14CI1Y-51-2IP &
IR UVS [ DELETE PRELT: [] Change [ Addlion | ©
NAME JOHNSON, GINA H. 22 NAME
SIREFT ADDRESS 450 BOW LINE BEND 23 STREET ADORESS
| GnY-ST-oP NAPLES FL 24 LITY-ST- 2P
TIME [ DELETE 31TMLE O Change [} Aadition
NAME 32 NAME
STHERT ADDRESS 33 STREET ADDRESS
Ciy-51-2IP 34CITY-S1- 2P
TILE [ DELETE 41 TITLE {1 Change  [] Addition
NAME 42 NAME
SIREET ADORISS 43 STAEET ADDRESS
| CTy-81-2F 44 CITY-ST-TP
TILE [ DELETE 5 1TINLE [ Change [ Addition
NAKE 52 NAME
STHEF T ADDRESS 53 STREE ] ADORESS
| Girv-51-2i 5.4 CITY-$1-21P
THLE [] DELETE 6 1 TILE [ Change  [T] Addition
HAME §.2 NAME
STREFT ADDRESS 6.4 STREE [ ADDRESS
CHTY-S1- 1P 64 CITY-S§T-710

14. 1do hereby ceriity that the information supplied with 1his filing is volurtarily furnished and docs not qualty for the exemption statad in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indjcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as it made under
path; that | am an officer ordhector of the corporation grihe receiver or trustes empaowered to execute this report as required by Cnapler 607, Florida Statules; and that my name

appears in Block 12 or Big 13 if changofl. ¢ s hmght with an address.

SIGNATURE: ¥/ Gina H. Johnson _ . .. (941) 262-5211

et on prnl s e OF SGNING BFREER R DRRCTER = T e T T ot

/ 5 NAME GF SIGNING OFFICER OR DIRECTOR " hare Baytn-n Phone ¥




