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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

K93930
JOHNSON SQUARE, INC.

(1)

Principal Place of Business

Mailing Address

FILED

May 15 1998 8:00am

Secretary of State

0 A O

1541 SUNSET DRIVE 1541 SUNSET DRIVE
SUITE 300 SUITE 300
CORAL GABLES FL 33143 CORAL GABLES FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/08/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
29 E] 65-‘0128331 Nat Applicable
Suite, Apl. #. etc. Suite, Apt. #, etc. iti
' P - P §. Certificate of S1atus Desired ] $8.75 Add_ltlonal
22 —E] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
FE a Trust Fund Contribution Added to Fees
Zip Country Zip County 8. This corporation owes or has paid the current year Imtangible
?4] El El -36] Personal Property Tax due June 30. D Yes L—_.l No
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent . ]
HIGIER, GERALD M 81| Name
»
‘5‘1 SUNSET m 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
CORAL GABLES FL 33143 83
84| City FL 85| Zip Code

SIGHNATURE

1t. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flonda Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered ageni, or bolh, in the State of Florida Such change was authorized by the carporation’s baard of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and acceplt the ohligabions of, Secl-on 607.0505, Flarida Statutes

Signature. typed or printed name of regisiered age and clle f applicabin (NOTE FRagslered Agen: signature required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DP [J oEcete 1LITITLE [ changs  [] Addilion
NAME HIGIER, GERALD M. 1.2 NAMEE
smeeTapohess | 1541 SUNSET DR. #300 1 3 STREET ADORESS
CATY-ST- 2 CORAL GABLES FL 1.4 CTY-ST-2IP
THLE [T DELETE 21TINE [Jchange [ Acdition
NAME 2.7 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2 4GITY-S5T-2IF
TITLE 7 peLere 31 TLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.COY-§I-2IF
TITLE B I 313 41TME [Tchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2P
TME [T DELETE 51 TITLE TTchange [T Addition
RAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-S1-2IF 545I7Y-5T- 2P
TILE [J peteTe 61 TITLE [ JTcrange [T Addition
NAME €2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST- 2P 6.4 CiTY-ST-ZIP

Block 12 or Block 13

SIGNATURE:

14. | heraby cerlify that the information supplied wilh this hiing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerbify that the information
indicated on this annual report or supplemental annua! report is true ang accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or drector of the corporation or the recewer or frustee empowered Lo execute this report as required by Chapter 607, Flenda Statutes; and that my narme appears in

n ed or on an attach [ wil adgress
/&)‘&@ H‘

AN

AND I'VPED Of PR{NTED NAME OF SIGMING OFFICER ORA DIREC

FW -y ‘o Y e—al

CR2E034 (10/97)



