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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 osion ot GoroRATIONS Secretary of State

DOCUMENT # PQ3000046277 (8)

t. Corporation Name

M. JOHNSON & ASSOCIATES, INC.

OO0

Principal Piace of Business -_ﬁﬂlﬂiﬂr@-ﬁdﬁdress
5 NE MTH ST. 445 NE. 94TH ST.
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138 o
ot DO NOT WRITE IN THIS SPACE
. 3. Date Ingorparated or Qualified
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 m 650410893 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc. i
g I ; 5. Certificate of Status Desired O $8.75 acattonal
22 m Fea Required
City & Stale | City & Slale 6. Eloction Campaign Financing $5.00 May 8o
;ﬂ ~ 2;| Trust Fund Contribution ] Added to Fees
Zip Couniry L Country 8. This corporation owes or has paid the cufrent yaar Intangible
m E] 29] 30 Personal Property Tax due June 30. Yos [ Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglste@d gent
T J
JOHNSON, MICHAEL W 81| Name
445 N£- 94TH ST. B2| Sireet Addrass (P.O. Box Number is Not Acceptable)
MIAMI SHORES FL 33138
83
84| City F L 85| Zip Code

11, FPursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered ageni, or bath, in the Slale of Florida_Such change was authonzed by the corporation’s board of directors. | heraby accept the appointment as registared
agent. | am familiar with, and accept 1he obligations of, Soclion 607.0505, Florida Slatutes.

SIGNATURE . - e
Signaluro, lyprad o ponted Hame of tegitered agrnt and wieal apphoatle (NO1E: Ragistered Agent signature required whon teinstating) DATE
12, CGHFICE RS AND DIRECIQRS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (173 T oecete 11T [ Ghange ] Andition
NAME JOHNSON, MICHAEL W 1.2 NAME
streeraooress | 445 NE 94TH ST 1.3 STREFT ADDRESS
CITY-ST-2P MIAMI SHORES FL 33138 14CITY-5T-71P
ME T ortete 21TME [J change ] Acdition
MAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2#
TNLE [T oevere 31 TIME ] change [ Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDALSS
CITY-ST-2P - 34.CHY-ST-2P
TALE T oeLeTe 41 TIE " T change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAFSS
CIy-S1-2iF . 4.4 CITY-ST-21P
TLE T oevere 51THLE ] change 1 Addition
RAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
CITY- ST-21P 5.4 CITY-51-71P
TILE L] DELETE £1TILE ] change L] Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY -ST-2P £ GITY-5T-2IP

3l Sasd e LR s AR L

14, T hareby cerlify thal the information supplied with this Tiling does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Stalules. i further certify that the infarmation
indicated on this annual repor or supplernental annual report is true and accurale and thal my signature shall have the same legal effact as if made under oath; that | am an
cfficer or direClor of the corporation e teceiver of Truslogyampowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in
Block 12 or Block 13 if changg |

aln atte

& hmenLwilh firf addiess .
f-“ ) Ala 167 e aca1o5h

rFYrr . S S FLJJET. .S

CQRP;‘OORF/{‘HON . ¢ A- . FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 Ooam

CR2E034 (10/97)



