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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 OO&I’H

CORPORATION Sandra B. Mortham

" oos Secretary of State

DQCUMENT # P94000046035 (9)
JOHNSEN & FERRELL DEVELOPMENT CORPORATION

: IR

Principal Place of Business ' Mailing Address
G/O FORBES HAMILTON MANAGEMENT COMPANY C/0 FORBES HAMILYON MANAGEMENT COMPANY
3370 W VINE ST SUITE 309 3376 W VINE ST SUITE 308
KISSIMMEE FL 34741 KISSIMMEE FL 34744 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ggl 5&3255253 Not Applicable
Suite, Apt. #, etc Suito, Apt. #. otc. ] . $8.75 Addiional
;1 B. Certificate of Status Desirad 0 Fes Redulred
City & State City & Sate 8. Elaction Campaign Financing $5.00 May Bo
23 ] 2_91 Trust Fund Contribution | Addad to Fees
Zp ___ Counlry B op Country 8. This corporation owas or has pald the current year Intangible
24 25] _ . ?Ei, E Personal Property Taxdue June 30,  [JYes [ No
9. Name snd Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSEN, THOMAS 81| Namo
3370 W. INE ST STE 307 82| Siresl Addrass (P.O. Box Number Is Not Acceptable)
SUITE 3090
KISSIMMEE FL 34741 83
84| City FLinsl Zip Code
11, Pursuani to tho provisions of Soctions 607 0502 and §07.1508, Flarida Statutes, tha sbove-named corporation submits this statement for the purpose of changing Its registered

office or rogistared agont, or both, in the Stale of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Secton 607.0605, Florida Statules.

SIGNATURE . o P
Segnature typod o puoted nowe of rr-g--.l.(:...-u Agont anc uin H appheatee (HOTE Registered Agant signature requirad whan relnslating) DATE
iz, “TOTHICENS AND OIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TiTLE D 7 oeLete L1TLE ] change [T Addition
NAME JOHNSEN, THOMAS 12 NAME
sweer aopaess | 3370 W VINE ST SUITE 309 1.3 STREET ADDRESS
CIFY-St-2 KISSIMMEE FL 34741 14 LITY-ST-2IP
TILE D T DeLETE 21 TME [CJchange ] Aadition
HAME FERRELL, RICHARD 2.2 NAME
swaeeT ADDRESS | 3379 W VINE ST SUITE 309 23 STREET ADDRESS
CITY-$T-2IP KISSIMMEE FL 34741 2.4 CITY-ST-2P
TILE T 31 TILE L) change  [CJ Addition
NAME 32 NAME
SYREET ADDRESS 33 STREEY ADDAESS
Y- 5T-2P 34 CRY-S1.2IP
THLE . T ~ [J DELETE 41 7(TLE [T Changs 7 Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CATy-S1-2F 44 CITY-ST- 2P
TNLE T1 Denete 51TIE | Tchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-7F . 540ATY-5T-2P
THLE T otete 6.1 TITLE [Jchange 1] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
GITY-$1- 2P 64 CITY-ST-ZIP

14. | hareby cerlify thal the information supphcd with this hiing doas not qualify for the exemﬁlion stated in Section 119.07(3Xi}. Florida Statutes. 1 furthar cerlily thal the information
indicated on this annual repart or supplormental annual report is rue and accurate and that my signature shall have the same legal affect as if made under cath; that | am an
officer or dwoctor of the corporation ot the recoiver o1 trustce empowored 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears In
Block 12 or Block 13 it changod, or an an atlaghment with an address,

SIGNATURE: . e 2 THegr Tonusend 2Soof08  BIPUDedrry

EWER DR BNRAECTOR DNavtins Ervees i

CR2E034 (10/97)



