_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLGRIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

A”“”{;g?’”” A Secretary of State

DOCUMENT # PG3000071266 (9)

. Lorporation Munme

L. A. JOHNSON FINANCIAL, INC.

F'W]Di[;:;ﬂ F
2202 NE J0TH AVE 2702 NE J0TH AVE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-8229
3. Date Incorporated or Qualitied 3a. Date of Last Report
e 10/01/1893 08/07/1996
2. Prncipal Boace of Business Mailing Adciress 4, FEI Number Applied For
J21] B il 95-3562545 Not Applicable
Suile:, At #, et Suite, Apt #, etc. i
uie At B et o e ARt et 5. Certficate of Status Desired L $8.75 Additional
2ﬂ Fae Required
| Ciy&Slate §. Elestion Campaign Financing $5.00 may Bo
e 25] Trust Fund Contribution O Added to Feas
~ Counlry | 4n Country 8. This corporation has liabifity for intangible tax under s. 199.032,
25 l_ 291 B—I Florida Statutes Cves No
9. Name and Address of Current Regislered Agent 10. Name and Addrass of New Reglsterad Agent
JOHNSON, LEE 81 Name
2702 NE 30TH AVE 82| Stoct Audrass (P.O. Box Number i Nol Acceplabic)
LIGHTHOUSE POINT FL 33084
a3
84| City FL 85| Zip Code

91 Pursuant b e prasons of Seanons 607 0502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
olfice oF rogisiere a )L r»l of bioth, n the Stale of F .undd Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
afgent Fam lamit anwith, and acoep tha obhgations of, Sechon 607.0505, Florida Statules.

SHINATURE

Soprne tyge o0 P ol ) s oF reg Sered ey \"-'prri‘cuhl : INQTE Rogastered Agent signature required when reinstasing) DATE
i __QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L] DECETE 1ITE 3 (3 Change [T Additon | G5
MAME 1.2 NAME g
starererones | 2702 NE SOTH AVE. 1.3 STREET ADDRESS 4
overzo | UGHTHOUSEPOINTFL 140TY-1-2¢ &
| ' LI DELETE 21 TILE Clchange ] Adaition |O
NARE . 22 NAME
SHELT AN | 2.3 STREET ADDAESS
oG - 2 4CITY-ST-2IP -
e [ oecete | 31TINE [T change T aadition
hAM: 3.2 NAME
SIREED ADDR: S 3.3 STREET ADDRESS
. 34.CITY-5T-2IP
i I cilerE ATTNLE T Change L Addition
[AY: 4,2 RAME
SIRLE T ALORESS 43 STREET ADDRESS
oty st o 44 CITY-ST-2IP
e o ] DELETE 51TITLE [ change  [J Additian
St 52 NAME
SIHEE | ALIOHE S5 53 STREET ADDRESS
& 54CIY-ST-2IP
e - T Oetere 61 TILE [T Crange [ Andition
abaE ' 52 NAME
SUREFT BDDFFis 6.3 $TREET ADDRESS
|_Crr-siw 64 LITY-51-2IP
14, 1 do ru ! qosQs nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

al annug reporl is true and acgurate and that my signature shall have the same legal effect as if made under oath; that
lee empowered to execute 1his report as required by Chapter 807, Florida Staluwtes; and that my name

3 / '/'/DE 97  (ary) y&/-+ 98¢

Draytime Phone #

il ‘
Cauicton c-I the- C orpL
ATS N H\urh‘lé(]l EBock 13 it chang




