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

CORROPATION FLORIDA DEPARTHENT OF STATE Jan 26 1998 8:00am
ANNUAL REPORT

1998 les:(‘:‘s:C:Flacr:z:rpiiiHONs S C Cretary 0 f S tate

DOCUMENT # H11645 9)

1. Corporation Name

W.J. JOHNSON & ASSOCIATES, INC.

IR R

Principat Place of Businass Mailing Address
840 GOODLETTE RD. N. 840 GOODLETTE RD. N.
SUITE 14 SUITE 104
NAPLES FL 34102457 NAPLES FL 39540 DO NOT WRITE IN THIS SPACE
Us 4. Date Incorperated or Qualified
07/06/1984
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;] 592428106 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired a $8.75 ddiional
’E‘ ;l Feo Required
Qity & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24| 34102-5457 El ;l 34102-5457 E‘ Personat Property Tax due June 30. [dves Ono
§. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
JOHNSON, WILLIAM J. 81} Name
840 GOOH.ETTE RD N. 82| Siree! Address (P.O. Box Number is Not Acceptable)
SUITE 104
NAPLES FL 34102-5457 83
84| City FL 85| Zip Code

¥1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the cbligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed of printed nama of registered agen’ ard el apphcatie (NOTE- Registered Agent signature required whin reinslating) [DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT 7 DELETE 11TITLE X change LT Addition
NamE JOHNSON, WILLIAM J, 1.2 NAME
smeetaporess | 450 BOW LINE BEND 1ssmeeeravoaess | 4711 Via Carmen
CITY-ST-20P NAPLES FL 89 aor-sr.ze | Naples, FL 34105-5613
TME bvs T3 oeLETE 21TITLE X change [T Addition
NAME JOHNSON, GINA H. 23 NAME
streer aponess | 450 BOW LINE BEND 2asmeeroniess | 4711 Via Carmen
CIryY-S7- 2P NAPLES FL 89 2avrv-stze | Naples, FL 34105-5612
TIE [T DELETE $17MLE [T Change™ [ Addition
NAME 3.2 NAME
% “STREEY ADDRESS ’ 3.3 STREET ADDRESS
CITY - 5T -2IP 14 CITY- ST-2IF
THLE TJ DELETE 41 TILE [Tchange [ Adgttion
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE [T oecee 51TILE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2 54 CITY-57- 2P
TE T peLETe 61 01LE [T Changs [ Acdition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21F 6.4 CITY-51-2IP
14. | hereby cerlify that the information supplied with this fing does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlity thal the information

indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
aofficer ar director of the cogporation or the recaiver or trustea empowaeregl to execute this reporl as raquired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 i %&d. or on an atl h],-nt with an address

A )

I 1} o a o F O Y s P s d e Ema A

CR2E034 (10/97)



