.

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

PROEIT  »
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT O° STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 18 1998 8:00am
Secretary of State

1998

DOCUMENT # PQ3000022329 (5)

JOKNSON EZELL CORPORATION

A0 O

Principal Place of Business
18167 US HWY 19 N
STE. 660

Mailing Address
16167 US HWY 19 N.

STE. 660
CLEARWATER FL 4624 CLEARWATER FL 34624 DO NOT WRITE IN THIS SPACE
1] us 3. Dale Incorporated or Qualified
03/22/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 I 26 5&3] 14]! E Nat Applicable
Suite, Apt #. etc. Suite Apt. &, ete. iti
Y P ¢ L A 5, Certificate of Status Desired ] 33.75 Adc?monal
22' 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
24 [E':] ?9] Ea Persona! Property Tax due June 30. Yes [dNo
9. Name and Address of Current Registered Agent 10, Name and Addi of New Registered Agent
EZELL, NEL [81] N
18167 U.S. HIGHWAY 19 NORTH 82| Sueet Address {P.0. Box Number s Nol Acceptable)
SYE 660
CLEARWATER FL 34624 83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Flarida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 6070505, Florida Stetutes

SIGNATURE . e [ - —_— —_
Signature, yped o prnted nama of reguied agent and ie it apehcaak: (HOTE Registered Agant s.gnature redurred wher, reinstatng} DATE

12. OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO QFFtCERS AND DIRECTORS IN 12

THLE DC DELETE 11 ILE [Jcrange T addition

NAME JOHNSON, KELLY R 12 HAME

sweeraponess | 18167 US HWY 19 N, STE. 680 13 STREET ADDRESS

£y -ST-2p CLEARWATER FL | L4 0Ty-ST 2P

TITLE DP (] pELETE 21 TITLE Echange [ Agdition

NAME EZELL, NEIL 22 IAME

street aporess | 18967 US HWY 19 N., STE. 660 23 STREET ADDRESS

OTY-5T- 2P CLEARWATER FL 2 40TY-ST-2P

ME IBEGE 34 TILE [ change [ Aggition

NAME 32 NAME

STREET ADDRESS: 3.3 STREET ADDRESS

CITY- ST-2IP e 14 CiTY-5T-2IP

e ] oeLete 41 TIE [ change Addition

NAME 4. NAME

STREET ADDRESS 4.1 STHEET ADDRESS

CITY-ST- 2P 44 CITY-ST-21P

ME [T oecETe SATILE Ll change ] Addition

NAME 55 HAME

STREET ADDRESS 5% STREET ADDRESS

£ITY -ST1-2IP 5.4 CITY -§7- 2IP

TITLE Y oeLete 6 TiTLE T thange TJ Addition

NAME 62 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY -ST-2IP 6.4 CITY-5[- 2P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

indicated on this annual reporl or supplemental annual report is true and accurate and thar my signature shall have the same legal effect as if made under oath; that | am an
otficer or director of the corporatian ar the receiver or trusteg empowered 10 execu e this report as required by Chapier 607, Florida Stalutes; and that my name appears in

0AD1ZBG

Oaylme Frore #

CR2E034 (10/97)



