—FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 7 Fi. ORIDA DEPARTMENT OF STATE
CORPORATEON ; Sandia B Mortham
ANNUAL REPORT Secretary of State

1996 Ry FENEYT DIVISION OF GORPORATIONS ‘

DOCUMENT # P9500000'6ﬁ3§6‘—(8ﬁ)_“

| B

JOHNS & ASSOCIATES, INC.

Principal Place of Business Maiting A-ddre—s,s
11520 5AN JOSE BLVD. 115720 SAN JOSE BLVD.
SUITE 14 SUITE 14
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 b .
3. Date Incorparated or Qualfied 32, Date of Las! Repon
2. Principal Place of Business .__...7,,_.__[.‘2;‘&;“,@ Address T 4R Nunter -~ Appled For |
! - - . N v
21 e &89.3349 A9 NGl Applicais
Suile, Apt #. efc. L, Sue Al et §. Cerificate of Status Desirerl 0 $8.75 Add_itional
22 - ﬂ . B ) Fee Required
City & State | Ciy & State & Election Campaign Financing $5.00 May Be
L, S 248[, R o B _Trust Fund Gontribution Added 1o Fees
Zip Country L Country 8. Ths corporshon has Lability for intangible tax under s 199,032,
;] ﬂ :‘El 30 J Florida Statutes [ ves [JNe
9. Name and Address of C?_r@il‘&(lis‘@[@_ﬁ L 10, Name and Address of New Reglstered Ageni ]
B1| Name
JOHNSI JAMES C |82] Streol Address PO Box Number is Not Accaplable; 7
11570 SAN JOSE BLVD. _
SUITE 14 ) 1
JACKSONVILLE FL 32223 i r——f——\---——-r——---—w--—%—%-—F—f’ wTmeE—

1. Pursuant 16 the provisions of Sections 6070575 and 807.1608 Florda Stalutes, the above named corporation submils this staterent Tor e purpose of changing its regictered oo |
or regestered agent, or hoth, in the State of Fiorid Such change was authanized Ly the camoration's bivard of drentors. | hereby accapt the appontment as registered agent. | am
familiar with, and accept the obligations of, Sechon 697.0505, | larica Statutes

SIGNATURE . e
P ol -

12, ANGES TO OFFICERS AND DIREGTORS IN 12 =]

e ) T ) Ooesre T - Ol Change [ Additon | g

RAME JOHNS, JAMES C 12 NAME 3

STHEEF AUSRESS 11570 SAN JOSE BLVD., #14 13 BIBCET ADORESS &

o st JACKSONVILLE FL 32223 ) 14y 51 z0 R &

TILE (] DELETE R [0 Change [ Addilion | O

NAME 22 NI

STREFY ADDRESS ZISIREET ADDALSS

CilY-sT-2p e Rostmystae o o

N3 [JDELETE 3 TDIF [ Change [ Additian

NAME 32 AN

STREET ADDRESS 33 SIREET ADORESS

eIy -S1- 2P S LT ]

TILE [ DELETE 4110LF [T Chang: [ Additan

hAME 42 NAME

STREET ADDRESS 4 ASTREEY ADDRESS

Civ-sr-zp e 44CIY-51-2p | o o

ITLE [ DELETE 5 1TIIE [CJ Crange  [J Addnor

HAME 57 NAME

STREE] ADDRLSS 53 STREET ADDAESS

Oy -81-2F e g SAONCSENR _—

TITLE [ DELETE 6 1TILE [ Change [ Asditan

KAME b2 hAVE

STREET ACURESS B3 STRELT ADORESS

CTY-ST- 2P e BALTY-S o

14. | do hareby certify that the infarmation supphed with this Bing is vo'ont: "y funished and does niotl Quiallify 1o the exernption stated in Sectian 110 U713k, Florida Statutes | furlber
Cextify that the information indicated on 1h.s anr feport or supglomental annaal report is tue and accorale and hat my s:gnature shall have e sam e legal effect as 1f macks under
oatn; that | am an ofticer or drector of the carparalion or the recener o rustee empowered to exeCule His report as required by Chapter 607, Florica Stalutes; and that my nama
appears in Block 12 or Block 13 if changed. or on an attaghment with an address

SIGNATURE: ) TED NAME OF smuw\ejo& M% cJﬁA/M o ’ ’ ?[-%?.fé

ICER OA DIRECTOR

FIGNATURE ARD TYPeED B




