FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT -0, FLORIDA DEPARTMENT OF STATE O 8 99 8 . O O
CORPORATION de Sandra B. Mortham May 1997 8:00am
ANNUA[ REPORT "\ P im‘. Sacre1ary of State S f S
1997 G DIVISION OF CORPORATIONS ecretal Y 0 tate
D MEN ( )
1. (gpcorgon Narme T # M8989 4
JOHNTRICS, INC.
i pal Prace of Buess Wiaing Agaress ”II’Imm ||||I| Ilml"m”l" Illlllllnlll’l IWI III"'I"“"’
8051 N. TAMIAMI TR.. #38 8051 N. TAMIAMI TR., #38
SARASOTA FL 34243 SARASOTA FL 34243-2022
8. Date Incorporatad or Qualified 3a. Date of Last Report
) 07/15/1088 05/01/1996
2. Principal Place of Business 2a. Malling Addross 4. FEI Number Applied For
E[TJ S, —2-5-[ 65'(”77225 Not Applicable
Suite:, Apl #, elc. Suite, Ap!. #, etc. B . $8-75 Additional
E‘ —E] 5. Certificate of Status Deslred O Fos Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] - 28) Trust Fund Contribution w Added to Fees
P | Country Zip Country 8. This corporation has kability for intangible tax undar . 199.032,
Eﬂi R ﬂ ;] ;El Florida Stalutes [ ves m No
| 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
JOHNSTON, GARY L. 81} Name
803 87 ST CT Nw B2]| Street Address (P.O. Box Number Is Not Acceptable)
BRADENTON FL 34200

83

84 City FL B5

| 11, Fursuant to the provisions of Seetions 607 0502 end 6071508, Florida Slatutes, the above-named corporalion submits s statement for the: purpose of changing iis ragistered
ofhce o regislered agonl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stattes.

Zip Code

SIGNATURE

By wtrd ) e o pted nace o 1oy stared egenl and Lo # appl cable INOTE. Regi stered Agant signature requited when reinslating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
I PVD ) DELETE 1ATITLE LI change ] Additian &
HAME JOHNSTON, GARY L. 12 NAME é
steecr aooniss | 803 87TH ST CT NW 1.3 STREET ADDAESS &
orv st | BRADENTON FL : 14 GiTY- ST. 2P &
wme [ DeCETE 21 WILE Tl change L Addifion |Q
NAaMi 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
TR L 2.4 CHTY-ST-2P : -
L L) DECETE 31TILE [ change T[] Addition
NAME 3.2 HAME
SIFELT AUCRESS 3.3 STREET ADDRESS
orY-S1 aF 34, CITY-ST- 2
me [ eLETE 41 TILE |..J Change  T_J Addition
h 4 2 NAME
SIHFET ADDRESS 4,3 STREET ADDARESS
CHY-§57- 00 44 GITY-ST- 2P
e T Decene 51 TLE T Change ] Addition
Narat 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cilt-51- 21 5.4 CITY-ST-2IP
TITLE F DELETE 6.1 TITLE [Jchange L] Addition
NAME B.2 NAME
STREET ADGRISS 6.3 STREET ADDRESS
CITY-§7-20 64 CITY-5T-2P

14. | do heraby certly that the infformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
informalion inchicaled on this annual report or supplemental annual report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that
1 ani an officer or director of the corporation or the raceiver or Truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed. or on an atiachment with an gddress.

4/
SIGNATURE: RO A (5 H‘%mﬂe\k)h/)db/} 26_3&.-?7 25T-P4/ T

sIGNATURE D TvPED OR BEITED NAME OF BIGNING DFFICER OR DIRE Paytime Prone ¥




