FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1STIS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

PROFIT Pe 37 L

CORPORATION A pr'y

ANNUAL REPORT Arw Sacretary of State
1998

Feb 17 1998 &8:00am
Secretary of State

DOCUMENT # P93000041962 (0)

JOHNSON-GRAHAM-MALONE, INC.

Principal Place of Business Mailing Addrass

0

9551 BAYMEADOWS RD 9551 BAYMEADOWS RD
SINTE 18 SUITE 18
JACKSONVILLE FIL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
us 113 3. Date Incorporated or Qualified
2. Principal Place of Busingss T T 2a. "Mailing Address 4, FEI Number Applied For
21 R . 59-3201363 Not Applicable
Suite, Apt. #, ol Suite, Apt ¥, elc. N B’ 38_75 Additional
—]22 —;ﬂ 6. Certificate of Status Desired Fee Required
City & State [ Gy State 6. Elaction Campaign Financing $5.00 may Bo
;a] 28' Trust Fund Contribution Added 1o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the currep! year Intangible
24' 25 ?ﬂ 30] Personal Property Tax due June 30. Yos No

9. Name and Addrass of Ciirrent Registered Agent

GRAHAM, MICHAEL W
9551 BAYMEADOWS RD
SUITE 18
JACKSONVILLE FL 32258

10. Name and Address of New Registered Agent
81| Name
82| Street Addrass (P.0. Box Number is Not Acceplable)
8
84| city FL ]asl Zip Code

SIGNATURE

11. Pursuant to the provigsions of Sochions 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing iis registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglistered
agent. | am familar with, and accept the obhgations of, Section 807 0505, Florida Statutes.

Signators tylarc or prinied i of rgpstinad BN AN MR A 8pgicable (NOTE . Regrsterad Agant signanre requirsd when reinstaling} DATE
2. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE P L JoeLere 1.4 TILE I Change [T Addition
NAME JOHNSON, TED M 1.2 NAME
simeer apoeess | 9551 BAYMEADOWS RD, SUITE 8 1.3 STREET ADDRESS
CTY-ST- 2 JACKSONVILLE FL 14 CITY-ST-2IP
TME T [ bevete 21 TLE “J Change  [_J Addition
NAME GRAHAM, MICHAEL W 2.2 NAME
smee aoohess | 9551 BAYMEADOWS RD, SUNTE 18 2.3 STREET ADDRESS
£y -ST- 2P JACKSONVILLE FL _ 2 40Ty -51-2
TITLE V [T otLeTe AATILE T Crange [T Addition
NAME MALONE, JAMES A Hl 32 NAME
sreeraponess | 8551 BAYMEADOWS RD, SUITE 18 33 STAEET ADDRESS
CITY - S1- 2P JACKSONVILLE FL 34.CITY-5T-2IP
e [T peLete A1TNE [T Changs™ [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CY-SI-21p o 44CITY-ST-2P
e [T orLene 5.1TLE [ change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP S4CHY-SI-2P
TME T oeleie 61711LE [J coange L] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST- 2P

4. | heraby cerlify that the information suppled with this himg Goes not qualily for t

Block 12 or Block 13 if changed, or an an pttactimeent with #h addgnss

SIGNATURE: W %/

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on (his annual report or supplermentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
otficer or dwector of the corporation of tho recever or liustae ompowered 1o execute 1his report as required by Chaptar 607, Florida Statutes; and that my name appaars in

CR2E034 (10/97)



