FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000025754 (9)

1. Corporation Narne

JOHNSON ASSOGIATES PUBLICATIONS, INC.

Principal Flare of Business Mailing Address

FILED

May 09 1997 8:00am

Secretary of State

A A

1] 25]

2129 RIVER BLVD STE 1 P.0, BOX 380108
JACKSONVILLE FL 32204 JACKSONVILLE FL 32206
3. Data Incorporated or Qualified | 3a. Date of Last Repon
o 8/1995 0872211
2 Principal Flace of Business 2a. Malting Address 4. FE! Number Applieg For

Nol Applicable

50-3208067

G Al %6
22] | 7]

Suite, Apt. #, otc.

] $8.75 addhional

B. Certificats of Stalus Desired Fee Required

Ciy & Stale

City & State

§. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution Addad to Faes

2ip Country 2ip Couniry

EYN— 26] 20] 30]

B. This corporation has liability lo%;t?wglbla tax under 5. 189.032,
Florida Statutes es [ JNo

10. Name and Addrass of New Reglistersd Agent

Btreel Address (P.O. Box Number is Not Acceptable)

. © MName and Address of Current Registered Agent
JOHNSON, ANNE M 81| Neme
2120 RIVER BLVD 8TE § )
JACKSONVILLE FL 32204 -
84| City

asl Zip Code

FL

agent | am familar with, and acceplt the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

31, Pursiant o the provisions of Sections 6070502 and §07.1508, Florida Blatutes, the abave-named cofporation submits this stalement for he 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 appoiniment as registered

Sigiar e typeed o prolet fare o grehenid agend and Tl (| appicate {NOTE Ragisleren Agont sipnalure reduired when roinstaling) DATE
2 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e ] PST (I OELETE 1ATME [ Jchange 1] Addition
NaM! JOHNSON, ANNE M 12 NAME
sieen asonrss | 2129 RIVER BLVD STE 4 1.3 STREET ADDRESS
ov-size | JACKSONVILLE FL 32204 L4 CITY-$1-2P
hui"’ o HP‘ | Y 21TALE [ Chme L Additon
ok JOHNSON, JIMMY L 22NAME
swien anoness | 2129 RIVER BLVD STE 1 2.3 STREET ADDRESS
oy | JACKSONVILLE FL 32204 2 4COY-S1-20
| e T [ oRETE A TMLE I Change L1 Aadifion
N 32NAME
SIRFE) ADIDAESS 3.2 STAEET ADDRESS
anestae 34, CiTY-ST- 2P
T L) DELETE ATTLE L crange  [_] Addition
NAME 4 2NAME
STHEET ADDRF 5% A3 STREET ADDRESS
L1y §1-2F 44041y -S-7P
TTLE [ oerere BYTILE Tl Change ™ ] Aadition
NAMI 5.2 NAME
SIREET ADIRESS 53 STREET ADDRESS
orvsiae | 54CAY-§1-2
i T OELETE 61 TITLE [ Chenge [ Addition
haM: 6.2 NAME
STRFY ADDSESS 6.3 STREET ADDRESS
eiese | 54 CITY-§T- 2P
14, 1 do hereby cortify that the information suppliod with thus filing does not qualily for the axemption stated in Section 118.07(2)(1), Fiorida Statutes. | further cartify that the

information ind-cated on this annual roport or supplemental annual report is true end accurate and that my sighature shall have the same legal effect as if made under oath; that
lLam an officer or director of the corporation or the recaiver of frustes empowered to exetute this report as required by Chapter 807, Florida Statutes; and that my name

appoars in Biock 12 or Bjegk 13 if changod, or on an altachment with an addrass.
SIGNATURE: ﬁ%)ﬂ vk bl L ool W Hayson

Vhtly  tev ag7-0940

SIGNATURE & FPED OH PRINTED NAME OF BIGNTND OFFIGER GA DIRECTOR

Gale Daywne Phone ¥
0513505

CR2E034 (9/96)




