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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

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

(2)

A R

IRRIRESTIN. « TR

Mailing Address
146 NW GENTRAL PARK PLAZA

Principal Place of Business
146 NW CENTRAL PARK PLAZA

STE 101 STE 101
PORT §T LUCIE FL 34966 PORT ST. LUCIE L 34986 DO NCT WRITE IN THIS SPACE
(] us 3. Date Incorporated or Qualified
01/02/1986
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
m _2;] 59"260%96 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired [ $8.75 ddtional
r'4!—2| —2;} Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
El ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangibla
m 25 Eﬂ EI Personal Property Tax due June 30. Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSTON, JANICE H. 81| Name
6723 8. US 1 82 Stresl Address (P.O. Box Numnber is Not Acceptable}
PORT 8T. LUCIE FL 33452
83
84} City 85] Zip Code

FL

11. Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statutas, the al

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, ang accepl 1he obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signatufe. typed of plinted nama of ragisteied agent and Utk il applicalio (NOTE: Registerad Agant signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e 1, 7 DELETE 11 TLE [T Change [ Adaition | &
HAME JOHNSTON, JANICE H. 12NAME §
streer anoeess | 146 NW CENTRAL PARK PLAZA, STE 101 13 STREET ADDRESS o
CITY-ST- 2P PORT ST. LUCIE FL 14 CITY-ST- 2P &
TIILE [T DELETE 24 TITLE [T Change ] Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS L
CITY-ST-2P 2 4 GITY- 5T-2IP
MLE [JoeLere 31 TITLE [ change T Aadiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.GITY-8T-2IP
TITLE L] DELETE 41 7MLE [ thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-3T-2IP 44CITY-ST-2IP
e J oeLETE 51 TILE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-5T-71P
i [T DFLete 6.1 TITLE CJ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-2IP
14, | hereby certity that the information supphed with this filing doos nol quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an
cofficer or director of the corparation or 1he recoiver or trusiee empowersd to executa this report as reguired by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. /
s TP T J/ Y it derns) ﬂ[/l/af’

( //’4//1:“ /mﬂ;..’(:

@’v;{dﬁ /‘;ZI)

IfSATATI A ™,



