FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

T i,

FLORIDA DEPARTMENT OF STATE
.' - ) Sandra B. Mortham

3 W Secretary of State
i DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

M. JOHNSON & ASSOCIATES, INC.

Principal Puace of Business

445 NE MTH BT
MIAMI SHORES FL 33138

Mailing Address

445 NE. M4TH ST,
MIAME SHORES FL 33139-2845

FILED
Feb 25 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

06/25/1993

3a, Date of Last Report

07/16/1996

T2 Principal Place of Businoss ‘2a, Mailing Addrass 4. FEI Number Applied For
21] . e 26] 650419893 Not Applicable
Suite, Apl. B, et Suite, Apl. #, elc, [
- ) 5. Ceriificate of Status Desired 0 $8.75 Addiional
zg] a Fee Required
City & Siate ~ City & State 8. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Conlribution Added 10 Fees

Zip " Country 2 Country

2] I ’E%J 29] 20]

8. This corporation has liabitity ,gr jitangible tax under g. 199.032,
Florida Statutes Yas [ No

10. Name and Address of New Hegisieted Ageni

Streel Address (P.O. Box Number is Not Acceplabla)

" 9. Name and Address of Current Regisiered Agent
JOHNSON, MICHAEL W 81] Name
445 NE. S4TH ST. .
MIAMI SHORES FL 33138 -
B4! City

85] Zip Code

FL

agent {am familiar with and ancept the obligatons of, Section 807.0505, Flotida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sechons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registored agent, or both, it the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

(NQITE. Registered Agent signature requined whan relnstaling) DATE

I am an oflicer or director
appears in Block 12 o

SIGNATURE:”

hapgeft. or onan atlaghment with an address

] Blgtune bped of prnid nane of g {agent and e it applicate

12, T ~OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
e bp T T DELETE 1ATLE [T change” [T Addition | &5
MAKSE JOHNSON, MICHAEL W 12HEME 3
stmetanoness | 445 NE G4TH ST 12 STREET ADURESS o
arv-sior | MIAMI SHORES FL 33138 14 GTY-5T-2P &
T [T DeLETE 2+ TITLE U Changs L] Addition |
NAME 2.2 NAME
STREET ADORESS 2 STREET ADDRESS
o-stm | 2. 4CITY-$T-2P
TITLE [ DECETE 31 TITLE [Jchange 7] Addition
NAME 32 NAME
STREED ALDRESS 3.3 STREET ADORESS

| G st : 34 CITY-51-2P
ML T oEueTe 41TI1LE LT enange LT Acdition
NEKE 4. 7NAME
STRELT ADDRE S § 43 STREET ADDAESS
CITY-ST- 20 e 44 CITY-ST-21P
TILE [T OELETE 51 TI1LE [J Change T Addition
Nau 52 NAME
STHEFT ADDKSS 53 STREET ADDRESS
ity ST D 5.4 CITY- §T-21P
e TToFeTe 61 TITLE O change [ Addition
NAM £2 NAME
SIREE] ADDRESS 63 STREET ADDRESS
CiTy-ST- 2P e 64 CITY-5T-29
14. | do horeby corlily that the inlprinaton suppied with this filng does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the

nformiation indicated on thigZannual reporl or supplementa! annual report is true antd aceurate and tha! my signature shalt have 1the same legal effect as if made under oath,; that
A1 ther corporatiop or the recewvey or rustee empowered (o executs this report as required by Bhapter 607, Florida Stetutes; and that my name

HAME OF SIGNING OFFICER OR [JRECTOR

AN 15t

Dayire Prone o



