R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; s FLORIDA DEPARTMENT OF STATE

CORPO RATION Sandra B. Mortham
ANNUAL REPORT A ol Secretary of State
1996 T DIVISION OF GORPORATIONS

DOCUMENT # P94000082539 (5)

1. Corporation Name

SCOTT A. JOHNSON, P.A.

ﬁ {0

Principal Place of Business Mailing Address
PO BOX 85 PO BOY 85
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402
3. Date Incorporated or Qualifed | 3a. Date of Las: Repont
11/10/1994 04/21/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Numiber Appiied For
21 |26 650532685 Not Applicable
| Suie, Apt. #, elo, Suite, Apt. #, etc. 5. Cortficale of Status Desired 0 $8.75 Adc!itional
22] ;l Fee Required
__ Cuy&state City & State 6. Blection Campaign F!nancing 0 $5‘00 May Be
23—| EI Trust Fund Contribution Added to Fees
2p | Gouniry Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
24 25-| _2;‘ EI Fiorida Statutes ¥ ves (INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B1| Name
SCOTT A JOHNSON 82 Street Address (P.O. Box Number fs Nol Acceptable)
505 S FLAGLER DR 1313
WEST PALM BEACH FL 33401 &3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose af changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointinent as registerad agent. | am
famiiiar with, and accept the obligations of, Section 807 0508, Florida Stalutes.

SIGNATURE _ R . e - _ . o e e
Slognatare typed o printud name of registered agent and tits it appilicatlc NOTE Rag sterad Agan® signatare regired whan fiingtahn [l DATE 6
12, OFFICERS AND DIRECTORS 13. ADDATIONS/CHANGES TQO OFFICERS AND DIREGCTORS IN 12 o
mir PVTD [J oELETE 11T0LE [ Chang: [ Addition i%
NAME JOHNSON, SCOTT A 12 NAME 3
stees aooess | 505 § FLAGLER 1313 13 SIREET ADDRESS &
CTY-ST-2P WEST PLAM BEACH FL 14 01T - 51-21P &
HE: [J DELETE 2 1TIE [ Crawge [ Addtion O
NAME 22 NEME
SIHFF1 ADORESS 23 STREET ADDRESS
| CiTy-§T-2P 24LiTY-51-21P
TILE ("] DELETE ERROIT {1 Change ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CI¥-51-21F 34CTY-SI-2P
TILE ] DELETE 4.1 11LE [ Change 7] Additon
NAME 42 Nam
SIREET ADDRESS 43 STREET ADDRESS
| civ-se-a 44CIY-57-2p
ThLE () DELETE 5 1TILE [ Change  [] Addition
NAMi 5.2 NAME
STREF ADDRESS 53 STREET ADDRESS
CIY-3T-7p 54 CIY-ST-7iP
TILE [7) DELETE 6 1TILE [ Criange [ Addition
NAME 62 NaME
STREEF ADDRESS 63 STREET ADDRESS
| cnv-sr-ap 64 CNTY-5T-2p

14. | do hereby centdfy that the information supplied with this fitng is voluntariyy furnished and does nol qualify for the exemption stated in Section 119.07(3)k), Flarida Statutes . | further
certify that the information indicated on this annual repod ar supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director af the corporation or the receiver or trustee erpowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address

%\

SIGNATURE: __ L W H402-657-2a60
ity i1 s Phone, #

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
P . Y n am i - F Y




