o

FILE NOW: FILING FEE AFTER MAY 1 S $550.00 FILED
PROFIT i 5 FLOHI:.A itir:A:mirxhc::‘ STATE May 12 1997 8 Ooam |

CORPORATION
1997 DIVISICS);;C ‘r)e:aégc::ct’:l:nms S C Cretary Of State

 DOCUMENT #

1. Corporalion Name

JOHNSON & LAUTERBACH, INC.

ANNUAL REPORT
(4)

Principal Place of Business Mailing Address II"I"‘ In "'" lm‘ m“lllll Im I,Iﬂlmmllu’lu I’Iu lll" IIII

o

541 BROOKSIDE CIR. 541 BROOKSIDE OR.
MAITLAND F1 32751 MAITLAND FL 327515150
3. Date Incorporaled or Quatified | 3a. Date of Lasi Reporl
_ 08107/
2. Principa’ Place of Busmoss 2a. Mailing Address 4. FEF Number Applied For
21 - 26] 59-2045255 Not Applicable
Suile, Apt #, el Sulte, Apt #, elc iti
—~~l ' ——] P . Corlificates of Stalus Desired O $8.75 Addiional
22 - ) 27 ‘ Fee Requlred
| City & Stato | Gty & Stale 8. Election Campaign Financing $5,00 May Bo
EL&,. - _ 28] Trust Fund Conlribytion ] Addad to Fess
_Zip Country Zip Country 8. This corporation has ligbility for intangible tax under s. 199.032,
l24] B [2s] 2] 30] Florida Statutes Oves Ono
8. Name and Address of Current Reglstered Agent 10._Name and Addrans of New Reglstared Agent
1181 Name
LEFKOWITZ, IVAN M. ESQ. s
430 N. MILLS AVE. 82| Steel Addross (.0, Box Number 5 Not Acceptabie)
ORLANDO FL 32803 =
B4 City FL 86| Zip Code
Pursuant 1o fhe prowisions ol Sections G07.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statemend lor the purpose of changing il registered

office: or registercd agenl, of both, in the Stale of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. et e,
Shgnatse, typod o printed name of regisTared agent adl Mg it applicatnie {NOTE Reglstered Agent axgrature tequired when reingtating) . DATE
12, B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D T pecere 117MLE LI Change LT addition |'g5
NAME JOHNSON, JOHN J. 1.2 NAME p:4
sinceranmviss | 541 BROOKSIDE CIRCLE 1.3STREET ADDRESS &
| cnv-sr-ze | MAITLAND FL 14CITY - ST-71P &
T [J pecere 2TMLE Ll change ] Addition |
NAR 22 NAME
STREET ADDRISS 2.3 STREET ADDRESS
| onvst-ne | 2.4 CITY-ST- 2P L
I L] DECETE J1ILE L] change ] Addition
HAME 32 HAME
SIREE | ADDRESS 3.3 STREEF ADDRAESS
CITY-51- 21 ) 34.CITY-ST-2P
WL [T betEve 41 TILE [ Change  [_J Addition
NAME 4. 7 HAME
SIREFT ADDIRESS 43 STREET ADDRESS
CiTy- ST- 7 44 CITY-5T-2IP
e [T oELETE 51TITLE LI change ] addition
HAME - f sawame
SIHEET ADDRFSS 53 STREEF ADDRESS
CHTY-8T- 2 B S4CITY-ST- 7P
TiLE [J oEiEte 6.1 TILE [Jchange (] Adoitian
NAddE .2 NAME
STRELT ALDRESS 6.3 SYREET ADORESS
oHy-8t-2e | B4 CiTY-ST- 2P
14, 1 do horeby corlify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

informanon indicalcd on this annual report or supplemantal annual report Is frue and accurate and that my signature shall have the same legal ellect as If made under oath; that
| am an officer or duacion of thp.eq on or the receiver or truglee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

wenljvith an address.
Q;] Lo JAS';/? 7 Y7625 976

7T Dae Daytmre Fhone #




