FILE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF 11 FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate Secretary Of State

1997 DIVISION OF CORPORATIONS

"DOGUMENT # H11645 (9)

1. Corporation Nama

W.J. JOHNSON & ASSOCIATES, INC.

AR A

e mm;nl Flace of Business

L

840 GOODLETTE RD. N. 840 GOODLETTE RD. N.
SUITE 104 SUITE 104
NAPLES FL 68040 NAPLES FL 34102-5457
3. Date Incorporatad or Qualified 3a. Date of Last Repont
fi’.“f-‘i’F%EiE;é;'r' Piace of Busingss | 2a. Malling Address 4. FEI Number Applied For
tg ] e ______g“[z_(ﬂ_m 59-2428106 Not Applicable
Sule, Apl 8, el Suite, Apt. ¥, elc. i
L T AP . P 5. Cortificate of Status Desired a $8.75 Additonal
22| . 27] Fee Required
__ Cily & Stawe City & State 6. Election Campaign Financing $5.00 May Be
[23] . i zsl Trust Fund Contribution Added 1o Fees
Iy Country ip Country 8. This corparation has liability for intangible tax under s. 189,032
- !
24134102 5457} 20} 0] Florida Statutes Oves [Clno
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstarad Agent
JOHNSON WILLIAM J. 81 MName
840 GOOD[ETTE RD. N. B2] Sireet Address (P.Q0. Box Number is Not Acceplable)
SUITE 104
NAPLES FL 33840 83
a4 City FL 85 @Code '
11, Fursuanl 1o the provisons of Seclions 607.0502 and 6071508, Fiorida Statutes, the above-named corporatlon submits this statement for the purpose of changing its regmtered
“free gistered agent, o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an lsmil ar with, and accept the obligations of, Section 607.0505, Florida Stalstes.
SIGNATURE R e .
. Sgpan i < st i o veg stered agent andd (e 1 gpphcabs {NOTE- Hagrstarad Agent signature required when reinstating) DATE
[ 42, OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
it DPT (] oEieme T1TILE [T thange L] Aditien
et JOHNSON, WILLIAM J. 12 NAME
sineee o | 450 BOW LINE BEND 13 STREET ADDRESS
| oy stoe | NAPLES F'. _ 14 GIV-§1-2IP %!03' 4-7bq
T Vs [J orLete 21T [ change ] Addition
havt JOHNSON, GINA H. 2.2 NAME
s onecss | 450 BOW UNE BEND 2.3 STREET ADDRESS 34103 4769
| cnsw | NAPLESFL 2 4Ty 51- 20
G [T pecese 31TIE [Jchange T Aadition
NAME 1.2 HAME
STREE T ADIME S, 3.3 BTREET ADDRESS
IRSLURE S (A A 34.CITY - 5T-2IP
TIL [ peuete 41 TLE LI Change  [] Addition
HANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| Ciev-st-pe ) 44 CITY-5T. 1P i
TR [ oELeTe 51 TiLE Tl Change L] Adcition
hAM: 5.2 NAME
SIRFEL ADDAESS 5.3 STREET ADDRESS
LS Lo S 54 CITY-$t-2ip
m [l DELETE 6.1 TITLE [T Crangs ] Additien
MAME 6.2 NAME
SIHEELADIRESS 6.3 STREET ADDRESS
| BV BT g 64 DITY-ST-2IP

14, | doh crr.hy cortfy that the information supplied with this filing does not qualify for the exemption statad in Section 119.02(3)(1). Florida Statutes. | further certify that the
information indw ated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an othcer or dirgetor of Ihe carporation or the receiver or trustoe empowered 10 execute this report as required by Chapiler 807, Florida Statutes; and that my narne
appers in Block 12 or ek 13 it changed, pr on an attachgent with an address.

SIGNATURE: 3 42;&%5!1:5})!15&)1 1/3?/‘?7_, W63l

NAME OF SIGHING DFFICER OF Date Deytiona Phane ¥
P

SIGNATURE AND TYPED QR PRIN

CR2E034 (9/96)



