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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT AL FLORIDA DEPARTMENT OF STATE Mar 19 1 998 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stalo Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000025754 (9)

1. Corporation Name

JOHNSON ASSOCIATES PUBLICATIONS, INC.

CROE034 (1097)

Principal Place of Business Malling Addross
2129 RIVER MVD STE | P.0. BOX 300106
JAGKSONVILLE FL 32204 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
21 26] 59-3206967 [Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc. N . $6.75 Additional
P 5] B. Ceniticate of Status Desired (] Fee Required
City & State __ Gily 8 State &. Eloction Gampaign Financing $5.00 may Bo
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country | _ 7w Country 8. This corporation owes or has paid the current year Intangible
m 25 2;1 E} Personal Properly Tax dug Juna 30. ves [Ng
#. Neme and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
JOHNSON, ANNE M B1[ Name
2129 RIVER BLVD STE 1 2| Streat Address {P.0. Box Nmber 1s Not Aceoptanie)
JACKSONVILLE FL 32204
a3
84| City FL ssl Zip Code
$1, Pursuani (o the provisions of Soclions 607.000% and 6071508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing ite reﬁlstersd
office or registared agent, or both, i the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as fegistered
agent. | em famihar with, and accepl the ottigations of, Section 607.0505, Florida Statutes,
SIGNATURE e e
Signature, typed ar phinlad name of repistved agoat and tile § applicatie {NO1E- Registerad Agent signalure required when reinstating) DAYE
12. OFF ICE RS AND DIRECTONS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Psl [ Jpecete LUTIHE [T change [ Adaition
NAME JOHNSON, ANNE M 1.2 NAME
stneetaooress | 2929 RIVER BLVD STE 1.3 STHEET ADDRESS
CITY-ST-2I JACKSONVILLE FL 32204 1A CHTY-ST-2P
TME W [T oeLese 2ATNLE [T Change [ Addition
NAME JOHNSON, JIMMY L 22 NAME
sezeraopress | 2129 RIVER BLVD STE 4 23 STREET ADDRESS
Ty -51-29 JACKSONVILLE FL 32204 2 4 CHTY-ST-21P
TLE [ pecete 3TIME O changa LT Addition
NAME 3.2 NAME :
SFREET ADDRESS 3.3 STREET ADDRESS
CiTy. §1-21¢ 34, CITY-ST-218
LE T3 DELETE ATILE [T Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 4.4 CITY-5T-2P
TITLE TT oELETE SITLE L Change LT Addition
NAME 5.2 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 CITY-SE-2iP
e [ oecere 61 1ALE LiChange  LJAddition
NAME 6.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
COV-ST-21P 6.4 CITY-ST-2IP

14, | hereby certily that the information supphed with this Hling doos nol qualify for the exemﬁtion stated in Section 118.07(3){i), Florida Statutes. | further certify that the Information
indicated on s annual report or supplemonial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or 1ho roceivor or trustee empowored to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 If ch%d, or on an altachmont with an address,

QIGNATURE: /..., }Pd N RRRREY 7YY | N 3//5’/ ¢ Py K40910




