FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # |_04349

. Corparatuon Name

BARBARA A. JOHNSON, CPA, P.A.

(1)

Pric.cipat Place of Busimess

Mailing Address

FILED
Apr 09 1997 8:00am
Secretary of State

0

2600 - 0TH ST N 2000 - 9TH ST N
STE 400 STE 400
ST, PETERSBURG FL R704 $T. PETERSBURG FL 33704-2744
us us 8. Date Incorporated or Qualifies | 3a. Date of Lest Report
i 07/24/1989 04/18/1996
: 2. Principa! Piace of Businoss | 2a. Mailing Adldress 4. FEI Numbsr Appliad For
[?,!,I e - 26] Not Applicable
Suile Apt. #, ot Suita, Apl ¥, etc iti
- e AR oy U ER 6. Certificate of Status Desired O $8.75 Adc?ltnonal
gﬂ o 27] Fee Required
| GwéSaw City & Slale 8. Eisction Campaign Financing $5.00 may Be
23| 28 Trust Fund Contrlbution Addsd to Fees
A - Country | “ip Country 8. This corporation has liability for intangitle tax under 5. 199.032,
u| o 25 4 20| |30] Fiorida Statutes Yes [ No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, BARBARA A 81| Name
3839 4TH ST NORTH #300 82| Straat Address (P.O. Box Mumber is Not Acceplabla)
ST PETERSBURG FL 33703 :

83

B4| City

85| Zip Code

FL

sions of Soct

g B07 0507 and 607.1508. Flonda Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
1 agent, or both, inthe State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
arl 1 arn fariian we 1h, and aceep! the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE B e e e -
b, byl 30 g st Al regstored agont and Wtk | applicable (NOTE: Regislerad Agent slgnalure requirad when reinstaling! DATE
(e OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NI PO [J Detete 11TME [Jchange T Addition
Hans JOHNSON, BARBARA A 1.2 NAME
i1 anoness | 2600 - 9TH 8T N STE 400 13 STREET ADDAESS
| cer | ST PETERSBURG FL 4G 1.2
L ] DELETE 21 TILE [Jchange T Addition
HAML 2.2 NAME
STHEET ALDRESS 2.3 STREEF ADDRESS
Libr-gm o 2,4CTY-51-21P
e ) [J orwete 31 TILE U] Cvange ] Addition
HAME 1.2 NAME
SIHEE | ADLRTRS 33SIREET ADDRESS
Lify_§1 A - 34, CITY- 51-2P
IR - LY OFiETE ATTNLE [ Ghange L] Adddtion
KAME 4 2 NAME
STREED ADIRESS 4.3 STAEET ADDRESS
| ov-siome AALTY-ST- 2P
e L] DECEE 51 TILE [ Change~ ] Addition
HiAkAE 5.2 NAME
SIHFEE ADDRESS 5.3 STREET ADDRESS
bemystgE 54 CITY-ST-2IP
Hit [J DELETE 61TITLE U Change [ Addition
NALE 6.2 NAME
STREe | ADTIRESS 63 STREET ADDRESS
Ay S 64 CITY-ST-7
CTelo heroby certdy that the infermancn supplied wilh tis tiling does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE:

appears i Block 12 or Back 13 1if changed, ar on an atlachmen

" SIGNATURE AND T ri'snoﬁr-‘r'uii«

A

infarinalon ndicated onhis annwal report or supplemental annual report is true and accurate and that my signature shali have the same lagal efect as if made under oath; thal
Farr an olhicer o ditector of the corporation or the receiver or truslee empowered Lo axecute this report as required by Chapter 607, Florida Statutes; and that my name
gh an address.

LA Y ESTY

ME OF SIGNING OFFICER OF DIREGTOR

Dayime Pl\uvm ¥

CR2E034 (9/96)



