PROFIT
CORPORATION
ANNUAL REPORT

1999

" " FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

s FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ400006938

1. Corporation Name

JOHNSON INVESTMENT PROPERTIES, INC.

5

Principal Place of Business

W0 AGLHANE=NORTH

Mailing Address

WA G NOR L
ST. PETERSBURG Fl, 33703

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90009 014 ***150.00

BT

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

2. Principal Place of B '—s Niaing Address — 93’:;4!1994
. Fnng| & O BUsSINgs: a. Mallin T . umber™ T wee— i LA B ied. -
wl 134 Brightusters BvdpE_ 138 ighwedkss gludlis 908101 Nt oot
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9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81} Name
m 82| Street Address (P.O. Box Number is Not Acceptable}
STPETERSBURG-F--33763 83
84| City 85[ Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatura, typed or printed name of registered agant and title if applicable (NOTE: Registared Agent signatune required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PSTD [} DELETE 11TME ClChange ] Addition
NAME JOHNSON, NATALIE J ‘I‘U 1.2 NAME
sTReET ApDRess]  S38-40TH-AVE.-NORTH Aot 13 $TREET ADORESS
CY-ST-2P ST-PEFERSBYRG-H-33768 1ACITY-ST-2P
TILE VD [J DELETE 21TME (Clchange  [] Additicn
NAE KENT, ROBERT.D " 22 MAME T e e — - <+ e
STREET ADDRESS %mmmﬁﬂﬂ'l 23 STREET ADDRESS
CITY-§T- 7P ST-REFERSOUREF33703— 2.4 CAY-ST-ZP
TITLE ] DELETE 31 TITLE ] Change {1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34.CITY-ST-2P
nME [J DELETE 41TME [OcChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TITLE ] DELETE 51TITLE [1Change  [] Addition
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-ZIP )
TILE [J DELETE 6.1 TITLE [QChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supp,
officer or director of the corporation g
Block 12 or Block 13 if changed, g

SIGNATURE:

i L i
BOF SIGNING OFFICER OR DIRECTOR

empgwered {o execute this report as required by Chapter 607, Floyda Statules; and that my name appears in
fh all other like empowsgted,

f.

emental annual report is true and accurate and that my signature shall have the sam7 effect as if made under oath; that 1 am an

/

/ Datd Daytime Phone

0406165

CR2E034 (11/98)

Z/ﬁ 2 7278239633



