FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT ‘ F-LOHI:::::A::[:T:F"C::‘ STATE M ay O 1 1 99 8 8 OO am

CORPORATION
Secretary of Stale

AL REFPO ; :
ANN[{'QQBP " "*,‘1-*' DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # |_0434g (1)

i 1. Corporation Name

BARBARA A. JOHNSON, CPA, P.A.

IR RE WA

Principal Place of Busingss Mailing Address
200 - 0TH ST N 2600 - 8TH 8T N
STE 400 STE 400
81, PETERSBURG FL 30704 ST. PETERSBURG FL 33704 DO NGT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualifiad
2. Principal Place of Business 3;? Mailing Address 4, FEI Number Applied For
21 o 26—| R9-2062659 Not Applicanle
Suite. Apt. #, etc. Suite, Apt K. eto. $8.75 Additional
| i ) . B
22 2—7] 5. Certificate of Status Desired J Foe Required
City & State Cily 8 Stale 6. Election Campaign Financing $5.00 may Be
El m Trust Fund Contribution Addasd to Fess
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m El 2_9]_____ m Parsonal Properly Tax due June 30. K{Yes £] No
. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
; JOHNSON, BARBARA A 81| Name
i 3839 ‘TH ST NORTH #380 82| Strest Address (P.O. Box Numbaer is Not Acceplable)
ST PETERSBURG FL 33703 i

83

84| City FL 85

14, Pursuant to the provisions of Sections 607.0602 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered
agenl. | am famitiar with, and accept the ablipations of, Section 6070505, Flarida Statutes.

BIGNATURE ____

Zip Code

Signalure, Imanrwnlc-d nama of lzr"gi:-tu'-u:l'a'gjnir'ur and e f applicanke {NOTE Regislored Agent sigralure reqired when reinslating) DATE p

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme PD [T bectre T1TILE [T change [T Addition | &,
NAME JOHNSON, BARBARA A 1.2 NAME §
staeeT appress | 2800 - OTH ST N STE 400 1.3 SIREET ADORESS i
GITY-5T-2P ST PETERSBURG FL 14 CITY- 517 g
TITLE [ DELETE 2ATILE L] Change ] Addition |©
NAME 22 NAME
$TREET ADORESS 23 STREET ADDRESS

& | CmY-ST-2P 2 4COY-ST-29

o e [T DELETE 31 TLE L I change T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2P o 34.CITY-ST-21P

| e [T DeLETE 41 TITLE I Change ] Addition

.| NAME 4 2 NAME

| STREETADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CiTY-§T- 7P
TITLE [ oecete 51TNLE ] Change T Addition
NAME 52 NAME

.~ | SFREET ADDRESS 5 STREET ADDRESS

- |Lomy-si-ze ] S4CITY-5T-21P

- [ me T DELETE 61 TIILE [ Change L] Addiiion
NAWE 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
OITY-5T-2IP r 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the infermation
Indicated on this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Floriga Statules: and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address,

OIAA AT I = 44/,,‘ o 4 A e e S s ey s r e




