FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  H29791 (1)

1. Carporation Name

JOHNSTON & ASSOCIATES INSURANCE AGENCY, INC.

OGN ER

Principal Place of Business Mailing Address
B31 W. MORSE BLVD. 631 W. MORSE BLYD.
P.O. BOX 2208 P.O. BOX 2703
WINTI F 7
Us ER PARK FL 3270 UMSNTER PARK FL 32790 3. Date Incorporated or Qualified 3a. Dato of Last Report
11/14/1984 04/26/1885
2. Principal Place of Business . _ 1 2a. Maling Address 4. FEI Number Applied For
21 |26 59-2889300 Fot Applicable
Suite, Apt. ¥, €lc. Suite, Apt. #, etc. 5. Gerlificate of Status Desired [ $8.75 additional
El 2—T| Fee Required
City & State City & State 6. Flection Carnpaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution = Added to Fees
7 Cauntry p Country 8. This corporation has liability for intangiole tax under s 199.032,
@ 2_51 29 El Florida Statutes ﬂ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address bf New Registered Agent
81} Name
WALKER. WILLIAM A., fl 82| Sireet Address (P.O. Bax Number is Not Acceptable)
250 PARK AVE S.
8TH FLOOR 83
WINTER PARK FL 32789 84| City FL ]ss Zip Gode

11. Pursuant to the pravisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpase of changing its registered office
or registered agent, or both, in the State cf Florida. Such change was autharized by the cororation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section BG7.0505, Florida Statutes,

SIGNATURE e . e e - e
Signature, typed o prnted name of registe-ed age- ano tide 4 applcabie (NATE - Registerad Agen: signanurs required wher rumnstalngi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [] DELETE .1 TITLE [J change [} Addilion
NANE JOHNSTON, DAVID A. 12 AN
STREET ADDRESS 636 DARCEY DR 1.3 STHEET ADDRESS
CITY-ST-217 WINVER PARK FL 14 CAY-§I-2P
WILF ST [C] DELETE 27 TILE [ Change [ Additian
NAME JOHNSTON, SARAH W. 27 NaM
STREET ADGRESS 636 DARCEY DRIVE 23 STREET ADDRESS
CITY-51-21P WINTER PARK FL 240HTY-5T-P
TIme 1 DELETE JATILE {1 Change  [] Addition
NAKE 32 NAME
SIREET ADORESS 33 STRECT ADORESS
| cimy-si-zp 34CITY-ST- 2P
THLF [J GELETE &1 THLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1-2P 44 LY -ST-2P
TILE [C] OELETE 5 1TIMLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiIY-S1-2F 540Tt-ST-7P
TME [C] DELETE § 1TILE [ Change  [J Addilion
NAME 6 2 NAME
STREET AIDRESS 5.3 STREET ADDRESS
CIEY-§1-2P G4CITY-S1-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exernption stated in Section 119.07(3)k}, Florida Statutes. 1 further
certify that the information indicated on this apwial report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath: that 1 am an officer or director of the esrporation or the receiver or trustee gmpowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if chage®d, ar on an attach| an adgeitis.
b3
SIGNATURE: =2 e TG  dfgley  #7-(f4-S722
SIGNATURE AND TYFPED OR PRINTED NAME FICER OR DIRECTOR v Dragt e Phone 4

CR2E034 (12/95)




