FILE NOW: FILING FEEV AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H28381 (2)

1. Corporabon Mame

MARKETING BY JOHNSON, INC.

T

FLORIDA DEPARTMINT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principai Place of Business - taling Address
107 DRIFTWOO0 AVENLIE 107 DRIFTWOOD AVENUE
P.O. BOX 1778 P.O. BOX 1778
ORMOND BCH FL 32175 ORMOND BCH FL 3175
3. Date Incorporated or Qualified 3a. Dale of Last Report
11/02/1684 04/17/1995
2. Prncpal Place of Business | 2a. Mailng Acddress 1 & FerNumber Applied For
7 e 59-2460842 Nol Appicablo
Suite, Apt i, elc. b Buite At #, et §. Corpficate of Status Desired 1 $8.75 Additional
27. Fee Required
| Gy & State 6. Ection Campalgn Fsmncmg a $5.00 May Bo
I L. 1 Trust Fund Contribution Added to Fees
Cauntry | A | Gaountry 8. Thes corporakon has Fatibty for intangble tax under s 199,032,
t‘EI 29 SO—I Fiorida Statutes O ves Mo
9. Name and Address of Current Registered Agent - ~ 77710, Name and Address of New Registered Agent
81) Namna2
MSON, LINDA L. 82| Street Address (PO, Box Number is Mot Accerrable)
107 DRIFTWOOD AVENUE .
ORMOND BCH FL 32176 83
84| Ciy e FL ‘35 Zip Code

11. Pursuant to the provisions “of Seclions 607.0502 and £37. 1@08 Flonda Sta‘mte; e above-nanied fcrp:)ra.uom subrnils this statemen
or registered agent, of bath, in the State of Flonids Sochchange was authorized by the corporalion’s bioard of directars. | hereby ac
famitar with, and accept the cblgations of, Sactien GOY 05045, Fornda Stalutes

L for the purposa of changing ds registered office
the appo ntment as rogisterad agent 1 am

SIGNATURE _ . N o . ,
sig typed ar peu e rept v oF rebeberiat a2 3 1 o NTE Faapabins d Ageit $a0n e b o o e 1 man\} DAL
13 T OFFICERS ANDS U\R’E CIORS 13 T ADDITIONSACHANGES 1O OFFICERS AND DIRECTORS IN 12
T PST oo LATIE i “C Crangs [} Addito
NAME JOHNSON, BERNARD A. 1.2 NAME
sineer sooiess | 107 DRIFTWOOD AVENUE 13 STREET ADDRESE
ony-5i- e ORMOND BEACHFL ~  Rvessiw |
TIILE [ DELETE 2 TTILE [] Change [ Addition
NARE 22 NAME
SIREE) ADCRESS 235 R T ALORESS,
CITY-ST-2IP - 24CIFY-S1-21F
TILE ] DELETE 3 1TI0LE [ Change [ Addition
NAME 32 NaMI
STREET AGDRESS 33 SIFEE) ADDRESS
Cily - ST-2iP [ S .3_1_5_”* S e e e~ .-
TILE (] CiLETE THIF [ Change [ Addhior
NAME 42 KaNE
STHEET ADDRL 55 43 SIHEEE AOEFSS
CITY-ST- 1P e 4401y S51-2IP 4
TILE [JDELETE 5 1TILE [[] Change [ Addition
NAME 52 KAM
STREET ADJRESS 535THIE T ADIDRESS
CHY-SI-2IF o SACIV-5T 2P |
TTLE {1 DELETE 61T [ Cnange [ Addition
NAME €2 hANE
STREET ADDRESS 63 SIHEE D ADGRES:
CITY-51- 2P o €401 St 7P

14, 1 do hereby cerdify that the information supoled with this flhflO 15 volontarly furnishie:d and does not L Iify for the exerphon stated n Section 119.07(3)ik), Florida Statutes | further
cerlily thal the informiation indicated o0 this annual repart or suppyermental annual report i trug and azca ate and that rmy, signatere shall have the same legal effect as o made under
oath; that | am an officer or directar of the corporation o0 [he receiver or trustee empowered (o exacute tis renod as requited by Chapter 807, Floda Statutes; and that my name
appears in Block 12 or Block 13 if changedg ar oo an attachment wth an aodress

SIGNATURE: e 22800 1G5 L G0V675¢ 06/

OR PRINTED NAME OF SIGMING OFFICER OR DIRECFOA e ST Beory @

CR2E034 (12/35)



