PROFIT FLORIDA DEPARTMENT OF STATE

FILED

CORPQRATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secrolary of Stale
DIVISION Cf CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT # P93066021282 (7)

4. Corporalion Name

JOHNSTON, ROSS M
BB40-NW-37-6T-C__
MAMLF 83142

ROSS M. JOHNSTON, P.A.
1000 QUAYSIDE TERR. 1000 QUAYSIDE TERR.
#4é12 2
MIAMI FL 33138-2219 MiAMI FL 33138-2218
8. Date Incorporated or Quakified | $a, Date of Last Report
(02/15/1996
2. Principal Place of Business 28. Malling Address 4, FEI Number Applied For
[21] R ;5—1 - 650453754 Nat Applicable
Suite, Apl #, elc Suite, Apt. ¥, elc, - ] 39.75 Additional
;ﬂ -27] 8. Cerlificate of Stalus Desitad Feo Raguited
City & Gtate: City & State 8. Election Campaign Financing $5.00 May Bs
2 28 Trust Fund Contribution Addad to Fees
| DD | Country 2ip Country 8. This corporation has liabifity for infanglble 1ax under s. 199,032,
gﬂ“ - 2?1 ;l ;6] Floriga Statufes Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
&1

2 %5@? 'sssS(Po/Ig' N Jr?mhﬂ anc? }

 . i ;'nnx —urn. e;‘;‘.-s-t -cj,cept‘a :pa#‘r‘e'e_f
" 1esp NW 69t Ave
CIWM (dAva FL *

376¢

agent, | am f'e;
SIGNATURE

11, Pursuani 16 1he provisions of Sections 607.0502 and 607, 1508, Fiorida Statules, the above-named corporalion submils this statement for the purpose of changing Its registerad
office or registercd agent, or both, In tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

9/28/97 _

waislorad agent and tite if agpiicabla

r with. ang accephthe blig%smowr 505, FL::/ii;Z;taMes.
{ -
., LMA , f€ay ﬂé’
Slgnature lypaed o pontnd name,

(NOTE: Ragiatered Agen signature requitts when reinstating)

12, MICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [
e [ PNSD T DELETE TATLE [ crange  LJ Adaiton g

NAkE JOHNSTON, ROSS M. 1.2 HAME

et amss | 1000 QUAYSIDE TER., STE. 1412 1.3 STREET ADDRESS %

ovsoe  MIAMIFL 14GITY-S1-2P &

TE L] DELETE 21TIME [ change ] Addition |3

NANE 22 NAME

STREET ADLRESS 23 STAEET ADDRESS

Civ-S1ne 2. 4 CITY-5T- 7P

T [T orcere 31 TITLE . L] change L] Addition

NAME 32 NAME '

STREL] ADDRESS 33 STREET ADORESS

CIvSIge 14 CITY-ST- 2P

TILE ] pELETE £ TME [Jchange [T Aadition

NAME 4.2 NAME

STHEE! ADDRESS 473 STREET ADDRESS

G- 5120 ~ 44 TITY-S1-2P

Tt [T oeLErE 51THLE O Change L Addfiion

NAME I 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cily-§1-21 54 0ITY-81-2P

e [ DELETE BATITLE () Change  [_] Addition

NAME 6.2 NAME

STREFT ANDAESS 6.3 STREET ADDAESS

LiTy-ST- 2 6.4 CITY-$T-2F

14, | do hereby certify that the information supplied with this filing does not qualify

appears in Block 12 or

SIGNATURE:

ock 13 if changed,

r on ap atlachmant with &

P

information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as If made under cath; that
I am an officer or dweclor of the corporation or the receiver or trustee amﬁwamd to sxecuta this rwmmd by Chapter 607, Florida Stetutes; and that my name

I3

or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further ceity that the

P

i
y ol

Yhasfy

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Daie Dayime Frione #

0188778

3os/3sst Yoot « Pesq



