FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # P94000043796 (9)

MARGERY JOHNSTON ENTERPRISES, INC.

Principal Place of Business

3339 JULINGTON CREEK RD
JASOKSONWLLE FL 32203
U

Mailing Address

3339 JULINGTON CREEK RD
#SCKSONVILLE FL 32223

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Addrass 4, FEI Number Applied For
[21] 26 593248775 Not Applicabie
Suita, Apl. #, atc. Suite. Apt. #, etc. iti
P H P 5. Certificate of Status Desired O $8.75 aadhional
a ;l Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Bs
;;l ?sl Trust Fund Conltribution Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
;] ;E' ;;] ;EI Personal Proparty Tax due June 30, Oyes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSTON, MARGERY 81] Name
3339 MNGTON CREEK RD 82| Street Address (P.O. Box Number is Not Acceptabls)
JACKSONWVILLE FL 32223
<]
84 City FL asJ Zip Cotla
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiarida Statutes, the abave-named corporation submits this statement tor the purpose of changing its registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent.  amm familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE }
Stgnatwie, typad or ponted name of regitierad ageni and titke d applicabla (NOTE Registered Agent signature required when reinsiating) OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LJ oELETE 1.1 TITLE [T change L[] Addition
NAME JOHNSTON, MARGERY 1.2 NAME
sreeTADDRess | 3339 JULINGTON CREEK RD 1.3 STREET ADDRESS
CITY-§T- 21P JACKSONVILLE FL 14 CITY-ST-2IP
TIME [T DeceTe 21 TIMLE [JChange [ Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITy-$T-2P 2.4 CITY-5T-2iP
TALE [J DECETE S1TITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
ChY-51-2¢ 34 CITY-81-2IP
TIILE T oeLeTe 41TMLE TJ Change™ L] Addition
NAME 4.7 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CHy-§1-2p 4.4 CITY-ST-ZiP
TILE [J DECETE 51 TIILE O Change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TLE [T petETe 61TILE [T change T[T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF 6.4 CITY-ST-7IP

Block 12 or Block 13 if changed, or on an altachmont with an address

sIGNATURE: Hlirs 7 bbb

14. | hareby cerlify that the information supplied with this filing doas not qualify for tha exemption stated in Section 118.07{3)i}. Florida Statutes. | further cartify that the inforrnation
indicated on this annual report or supplemental annual reporl is frue and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparation of the receiver or trusteo empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

3109  pd-2ab-2339

CR2EC3 (10/97)



