FILE NOW: FILING FEE AFTER MAY 1 1§ $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Martham
ANNUAL REFORT Secretary of State
19906 DIVISION OF CORPORATIONS
1. Carporation Na;e ( )
JOHN W. LONG, INC.
1504 NE 2KD ST. 1504 NE 2ND ST.
POMPANG BCH. FL 33060 POMPANO BCH. FL 33060
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/09/1985 04/27/1995
2. Pringipal Place of Business | 28, Mailing Address 4, FE! Number Appliod For
21 251 59'2524817 Not Applicable
 Bute, Apt #, elo. | Suite. Apt. #, eto . Cetficale of Status Dested [ $8.75 Additional
22i - 2?' Fee Required
City & State | City & State 6. Flaction Campaign Financing O $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
2Ip | Country | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
m 25-| 2;1 al;l Florida Statutes O Yes ONo
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
) B1| Name
LONG, JOHN W. B2| Street Addrass P.O. Box Number s Not Acceptable)
1504 N.E. 2ND ST.
POMPANO BEACH FL 33060 63
84| City FL i85| Zip Code

11, Pursuant to the provisicns of Sections 607.0502 and 607,1608, Florida Statutes, the above-named corporation submits 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 ascept the appaintment as registered agent. | am
tamilar with, and accept the oblgations of, Section B07.0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE e R - R R
Signatue tybed of panled nanie of registered agert and ks I applicave INOTE: Registered Agent Signature 163ui4ed whan reinstating: DATE

12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ DELETE 1 1THILE [ Change  [J Addition

NAME LONG, JOHN W, 12 NAME

§°REE | ADORESS 1504 N.E. 2ND ST. 13 STREET ADDRESS

GTY-5T-2IP POMPANO BEACH FL 14 GRY-SE- 2P

TOLE [] DELETE 2 1TIME [ Change ] Additon

NAME |

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 24 CITY-5T-27

THLE [] DELETE 3 1TILE [ Change [T Addition

NANE 3.2 NAME

STREE] ADDRESS 33 STREET ADDRESS

Cy-§1-2 34 CITY-ST-2IP

TILE (] DELETE 41 THLE [ Change [ Addition

NANE 4.2 KAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2P 44 CITY-ST- 2P

TIILE [[] DELETE 5 1TILE [0 Change [ Addition

NAME 52 RAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IF 5ACITY-ST-2P

TILE ) DELETE B 17ITE [} Change [} Addition

HAM: B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2IP 6.4 CITY-ST- 2P

14, 1 do herely ooty thal the information supphed with this, filng 1s voluritarky furmished and does nof qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under
oath; that | arn an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, gr on an allachment with an address,

SIGNATURE:

- Daytme P #

p e T [ = gl
IGNATURE AND TYPED O TED NAME OF SIGNING OFFICER OR DIRECTOR

Jobw (W, Londe—  ¢f23 [, (308) 781715




