PROFIT P
CORPORATION '

ANNUAL REPORT

1996

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

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

DOCUMENT #

1. Corporation Name

J-H. JOHNSTON, C.P.A., P.A.

(2)

Principal Place of Business

6723 SOUTH IS 1
PORT ST. LUGIE FL 349521408

Mailing Address
€723 SOUTH US ¢

POAT ST. LUCIE FL 34852-1408

IR

3. Date Incorporated or Qualified | 3a. Date of Last Report

22] 27]

01/02/1986 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26 59"26%696 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $B.75 Additionat

5. Certificate of Status Desired 0 Fee Roquired
ee Require

JOHNSTON, JANICE H.
6723 8. US 1
PORT ST. LUCIE FL 33452

City & State Cily & State 6. Eiection Campalgn Financing $5.00 May Be
—2—3—| ;a—l Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. Tnis carparation has liability for intangible tax undes s 199.032,
rm 25 ?9] 30 Florida Statutes [ ves [Onc
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name

82, Street Address (P.O. Box Number is Not Acceplable}

83

B4 City

85| 2Zip Code

FL

familiar with, and accept the obligations of, Sectian B07 0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above named corporation subim
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am

its this statement for the purpose of changing its registered office

SIGNATURE -~ e
Slgrature, typed or printed name of registered ager| and tte if applicase MNOTE: Aegisterad Agant signaturc ruired when renslatng: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS (N 12
TITLE Dp 1 DELETE 11 TITLE [] Change  [J Addition
HAWE JOHNSTON, JANICE H. 1.2 NAME
sTREET ADDRESS | 6723 8. US 1 1.3 STREET ADRESS
BITY-ST- 2P PORT ST. LUCIE FL 140y 872
TILE [T DELETE 2 1 TILE [ Change  [J Addition
NAME 2.2 NAME
STREET ACORESS 2.3 STREET ADORESS
CITY-§T-21P 24CIY-8T-21P
TMLE 7 DELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34 CITY-§T-2I°
TiTLE [ DELETE 4 1TITLE [ Change ) Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 4400TY-51-2P
TITLE [J DELETE 5 1TITLE [3 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP EACITY-ST-2P
TITLE [J DELETE 6.11IL¢ [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oiTY-§1- 2 6.4 CITY-S1- 7iP

appears in Black 12 or Block 13 if changed, or 25& hment with an addrass.

14. [ do hereby certify that the information supplied with this fiiing is voluntarily furnished and does not qualify for
cerify that the information indicated on this annual report or supplemental annual report is true and accurate
oath; that ) am an officer or director of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

the exermption stated in Section 119.07(3)ik), Florida Statutes, Hurlher
and that my signature shall have the same legal effect as if made under

SB35

SIGNATURE: <27%
T

ﬁf&:nﬁkrm Tdmﬁ NAME OF SIGNING OFFICER OR DIRECTOR

- Dustus

CR2E034 (12/95)




