it

BROFT
CORPORATION
ANNUAL REPORT

1997

- FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

D
]

. Corporation Mame:

JOHNSON INSURANCE INCORPORATED

Principal Place of Businoss

OCUMENT # L4372

(2)

Mailing Address

FILED
Apr 28 1997 8:00am
Secretary of State

L

401 JOHNSON LANE 401 JOHNSON LANE
STE 102 STE 102
VENICE FL 34282 VENICE FL 34282-1260 .
Us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
o 01/16/1990 05/01/1996
2 Principal Place of Busmoss 2a. Malling Addross 4. FEI Number Applied For
2 26] 650176728 Not Applicable
Suite:, Apt # ete Suile, Apt. #, atc.
¢ bt et wie. At #. ete B. Certificate of Status Dasired [ $8.75 Addiional
22 27 Fee Required
... Cily & Slate .. Gty & Sate: 8. Elsction Campaign Financing $5.00 May Bs
23 | 23-! Trust Fund Contribution Addad to Fees
e | Country L 2P Country 8. This corporation has liability for intangible fax under s. 189.032,
&‘1__.. S 25| 29] 30 Fiorida Statutes ves [Jho
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
JOHNSON, CHRISTOPHER 81| Name
401 JOHNSON LANE 82| Streot Address {P.O. Box Number is Not Acceptabla)
STE 102
VENICE FL 34292 83
84| City 88| Zip Code

FL

agert | am familiar wih, and accepl the ohtigations of, Section 607 0505, Flotida Statutes.

11, Pursuant 16 The provisions of Sactons 607 0502 and 607, 1508, Fionda Staldles, the above-named corporalion submits this statemant for the purpose of changing its registered

oltice o registered agent, or poth, in the State of Horida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE e
Bagr abure e £ pranted ranvi gD mgutedned agent and tite f appricable {NOTE" Regstared Agent aignature required when reinstating) DATE

[ 12, - OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML D [T DELETE 1.1 TILE ) Crange L] Addition &
HAME JOHNSON, CHRISTOPHER 12 NAME §
aineet aooness | 40 JOHNSON LN, #102 3 STHEEF ADDRESS &
orv-sr-ze | VENICE FL $45iTY- SF- P &
1T L oeLere 21 TLE CdChange ] Addition |©
NAME 22 NAME
STRTET ADIRESS 2.3 STREET ADDRESS
o sty 2 ACITY-SI- 2P
i LI DECFTE 31 T7LE [ change [T Addition
Nkt 3.2 NAME
STHEET ALLHE 54 3.3 STREET ADDRESS

OY-51- 24 CITY-ST-7P
Tl T OELETE £1TIME [ Change 1] Addition
NAME 4,2 NAME
STREET ADTRESS 43 STREET ADDRESS
Lin-Sr-2p 44 CiTy-ST- 2P
TLE [T DecETe 51 TILE [JChange LT Addion
paw: 52 NAME
STHFED ADURESS 5.3 STREET ADDRESS
CHe-SE- 2P B 54 CITY-51- 2§
TNE [J oeceTe 6.1 TI1LE LT Change  [J Addition:
hAY 6.2 NAME
STREF} AUDRESS 6.3 STREET ADDRESS
G- 51 6.4 CITY-5T-2IP

SIGNATURE: . QE."QM

appaars in Block 12 or Block 134 changed, or on an attachment with an address.

14. 1 do hereby cerbly thal the information supptiod with this iing does not qualify for the exemption stated in Section 119.07(3Xi), Fionida Stalutes. | furher cerlify that the
formiation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal alfect as if made under oath: that

I am an olficer or dircetor of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

i inligh I, Johnsen

QY1485 2Y9S

M N TENTHAME BF e BEFICER DR DIRECTOR

i



