FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 2

FLORIDA DEPARTMENT OF STATE

P Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000092251 (5)

t. Corporation Name

CAROL A. JOHNSON, P.A.

Principal P ace of Business

1185 E ATLANTIC AVE

Matiing Address
3 VIA DECASAS SUR

FILED
Jan 28 1997 8:00am
Secretary of State

P A

# 105 # 105
DELRAY BEACH FL 33483 BOYNTON BEAGH FL 33426-8853
us 3, Date Incorporated or Qualified 3a. Date of Last Report
01/16/1995 04/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
Fl El 65054 1953 *|Not Applicable
Suite, Apt. #, elc Suite, Apl #, elc.
_] Y ! uie- ap 5. Cenificate of Status Desired O $8.75 Additional
22 ) :T?l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
Em_mw o ;ﬂ Trust Fund Contribition Added to Fees
Zip ountry 2ip Country 8. This corporation has liabiity for imangible tax under 5. 199.032,
;l m El Florida Statutes [T ves E’No

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Raglstered Agent

Streel Addrass (P.Q. Bax Number is Not Acceptable)

JOHNSON, CAROL A 81] Name
3 VIA DECASAS SUR 2
# 105
BOYNTON BEACH FL 33426 83
84| Ciy

85| Zip Code

FL

agent. [ am lamihar with, and accept the obhigations of, Sectan 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutas, the above-named corporation submits this statement for the purpose ol changing its registered
office or regislered agenl, o both, in the State ol Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Gigre e Ly ecd O printed name o regestone S 2gent ard e 1§ apphcable (MCTE: Registerec Agent signature required when reinstating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s P {7 DELETE 1A TILE [T change [T Addilioa
hAME JOHNSON, CAROL A 1.2 NAME
sweerenoress | 3 VIA DECASAS SUR #105 1,3 STREET ADDRESS
CTv-ST- 2 BOYNTON BEACH FL 14 BITY-§T-21P ‘
s [T DECETE 21 TILE [JChange ] Addition
NAVE 22 NAME
$TREET ADDRESS 2.3 STREEY ADDRESS
CITY - ST 2P 2.4 CITY-57-7P
Tns [T DECETE 3.1 TIILE L) Change ] Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 51 2ip 3A.CITY-51-2P
T [J oELETE 4.1 TITLE [JChange 1] Additian
NAME 4.2 NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP - 44CY-51-2P
T [T DeLETE 51LE [JChange L Addition
NAME 52 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIrv-S1- P 54 0ITY-S1- 1P
T.E [T oeLete 6.1 TITLE L) Change  [_J Additian
NAVE £.2 NAME
STHEEY ADDRE 3$ £:3 STAEET ADDRESS
CITY ST 7P &4 CITY-51-2P

appears in Block 12 or Block 13 kchanged, pr onan attacpMment with an address.

SIGNATURE:

NAME OF SIGNING OFFICER DR DIECTGR

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or ditector of the corporation or the receivar or trustee ampowared to execule this repon as reguired by Chapler 607, Florida Statutes; and that my nama

log. 4 Jownson)

/Y97 |2))272 4247

_#Daytime Phone # L4

CR2EQ34 (9/96)



