e

* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PHROMT '3"—""&-&\ FLORIDA DEPARTMENT OF STATE
=CORPORATION ) Sandra B. Morthamy o
AN‘NUAL F'\‘E[:ORT 5 *?12" Secretary of Stge - M

1996 52 DIVISION OF CORPORATIONS

DOCUMENT # P93600059612 (0)

1. Corporation Name

JOHNSON INDUSTRIAL CONSULTANTS, INC.

AR

Principal Place of Business Maitng Address

™37 Daie Incorporated or Qualifies | 3a. Date of Last Report
EE 08/25/1993 02/20/1995
| 2. Principal Place of Busingess 2a. Maiﬁng Address 4. FEI humnber Appliad For
21] ¢/o Becker & Poliakoff,P.ARs| 5201 Blue Lagoon Drive 650434980 Mot Appicabie
Suite, Apl. #, ete, o Suite, Apt. 4, elc. ’ ‘ ] $8.75 Additiona)
221 e P To0» 5201 Blue Lag ;)2]:‘!1‘ quite '1€0 6. Certificale of Status Desired (W) Foe Flequi:':(}:ln
Gty & State - - rdye- Citp & Slate, i 6. Election Campaign Financing $5.00
] g Tlorida . ion Campaign Financ ) May Be
E_y@h Florida 2—31 taml, Trust Fund Contribxtion 0 Addad 1o Fees
- Zp Cauntry Zj _ Gountry B. This corporation has liabilly for intangible tax undar s 192.032,
34:[ 733_1267 m Dade rz—g] 3%126 \301 Tade Florida Stalutes [ Yes [ONo
. g. Name end Address of Current Registered Agent 10. Name and Address of Now Reglistered Agenl
81| Name
CAHAN, RICHARD J 52 ieal Airess (P.O. Biox Nurmber 1 Not Accaptabls)
) mm K
83
2 5201 Blue Lagoon Drive , Suite 100
B84) City 85| Zip Code
a . .
N Miami FL || 35126

731, Pursgent 10 the projysions of Sgl i
or registored age r both, ipfiheftapsfol Figrg
farijar with, angfacept the oa'i ftiops gof, 4

P 506, Fiorida S1atutes, the above-named corporation submits this statement for the purpose of charging its registered ofice
. 2 was authorized by the corporation's baard of directors. | hereby acoept the appointment as registered agent. | am

¢, Florida Statutes. - }/ / }/ jé,,,___‘,,,, N

SIGNATURE | et e —
- a o INATE: Registured Agenl sigrature reqrined! whin feinalatingr DAT! G-
12. N OFFICERS AND DIRECTOR 13. ADDTIONS/CHANGES TCr OFFICERS AND DIRECTORS IN 12 %
TILE D {J) DELENE 117ME T Crange [ ] Addition |+
HaME JOHNSON, CARL 1.2 NAME 3
STHIE [ ADDRESS 18821 SW 83RD AVENUE 13 STREE! ADDAESS o
Gtz MIAMI FL 33157-4707 wacny sz | &
s [] DELETE 2 1TIILE ] Crange [ Addition o
NAME 2.2 HAME
STREET ADDRESS 2 3 SIRFET ADDRESS
iy ST-21P . B 24CHTY-ST-RP _ |
WTLE [ DELETE FANNE 4 ] Change [ Addition
HANE 3.0 NAME
STREET ADDRESS 33 STREET ADDRESS
L ory-sl-ap 34CH1¥-5T-7IP
TILE [] DELETE 4 1TLE [J Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
ciy-st-ap | o 44CITY-$8- 2
VTLE [ DELETE 5 1TILE [ Change [ Addition
e S cO0D01 7TI2436
S18EE | ADDRESS 59 STREET ADDRESS -04/24/96- -01047--019
ewvestze L e 54 CITY-8)- 2P w200, 00
TILE [C] DELETE 6 1 TIILE [] Crange [ Addition
NEME 62 NAME
STRFET ADDRESS 63 5TREET ADDRESS
| CITY-8T-2F N — B4 CITY - ST- 747 ‘-{’Q‘/’?éﬁ
14. | 60 hereby cetify that the information supplied with this filing is voluntarily furnished and does not cualty for the exemption stated in Section 119.07(3)k}, Florida Statutes. } further
certify that the information indicated on this arnual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oath: that | am an offcer or director of the c aration or the receiver or trustee enmpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block Z&mga fr on an attacFiment with an address.
——— - - 3 - -
SIGNATURE: 7 - /-28-G8 roy 288 $BsL
"SIGHATURE ANQ TYPED OR PRI o iAME OF SIGNING OFFICER OF DIREGTOR o I " Diagime Prione 4



