FII.E NOW: FILING FEE AFTER MAY 18T I3 $550.00 FILED g
’7 PROFIT : FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris ]
ANNUAL REPORT Sacrery of Stte ecretary of State 5

1999 DIVISION OF CORPORATIONS 04-27-1999 90197 014 ***150.00

DOCUMENT # P95000025754 ;

1. Corporation Name |

JOHNSON ASSOCIATES PUBLICATIONS, INC.

S TSRy

Principal Place of Business Mailing Address |

sap-AER-se-srer /035 Aot S o0 oy sanyog ;

JACKSONVILLE FL 32004 322.57Y JACKSONVILLE FL 32205 !
DO NOT WRITE IN TH 5 SPACE ,
3. Date Incorporated or Qualifed
03/28/1995 {
2. Principal Place of Business 2a. Mailing Address 4. FE| Nunber Appied For i
1] 2 50-3298967 Not appiarte | |
~  Suite; Art. # efc. - Suite, Apt. #, etc. - - - i |
A P 5. Certifcz te of Status Desired J $8.75 Ac qmonal |
El ;l Fee Reqaired X
* City & State City & State §. Election Campaign Financing $5.00 nay Be
23] 28] Trust Fund Contribution Acded to Fees 1
Zip Couniry Zip Country 8. This co poration owes the current year Intangible
24] [2s] |2s] Personiv Propery Tax. Cves  [ine .
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
JOHNSON, ANNE M / s
2400-RVER-BLYE-S¥E1 /0 3 7 Fhaeod 27 82| Street Adidress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32264 32zs5Y 33
84| City FI 85| Zip Code

11. Pursuart fo the provisions of Sections 607.0502 ind 607,1508, Flarida Statut :s, the above-named corporation submits. this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was a Jthorized by the corporalion’s board of directors. | hereby accept the appuintment as regis tered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Flo ida Statutes.

SIGNATURE: o 1
Signaturs, typed or printed nar = of registerad agent 216 title if applcadle. (NOTE Regsterad Agent signature reguirad when reinstatng} DATE 6\ :

12. OFFICERS AND DIRECTORS 13 ADDITIO ¥S/CHANGES TO OFFICERS AND DIRECTOR IN 12 o

me PST LI DELETE 14TIME [iChange  [JAddion | = |

NAME JOHNSON, ANNE M 12 NAME 3

sTReeT aooRess| 2HOSRNER-BEVEFSTE T /03 7 % o I~ 13 STREET ADDRESS |

arvsrze | JACKSONVILLE FL 32084 3225V rscv stz &

TILE VP [ DELETE 21 TIILE (JChange  [JAddition | © |

NAME JOHNSON, JIMMY L 22 NAME

STREET ADORES: - 2128 RIVER-BEVD-STE==_ /2 3 9 /:/li.!a o n) &7 23 STREET ADDRESS

CITY.5T-2P JACKSONVILLE FL 82884 3225V 2.4CITY-ST-2P

TME O OELETE 24 TVLE ClChange  [[] Addition

NAME 3.2 NAME

STREET ADDRESY: 33 STREET ADDRESS

CITY-ST-2P 34.CITY-5T-2P

TITLE [ DELETE 41TITLE [JcChange  {_] Addition

NAME 4,2 NANE

STREET ADDRESS. 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-7P

TIME L] DELETE 5.1 TITLE T Criange ) Additon

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54CITY-ST-ZP

TLE [ DELETE 81 TIMLE [JChange ] Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZP 6.4 CITY-ST-21P

14. 1 hereby :ertify that the informatic supplied with tiis filing does not qualify for the exemption stated in Siection 119.07(3 (i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accur ate and that my signature: shail have the same legal effect as if made undor oath; that | am an
officer or director of the gorporation or the receiver or trusiee empowered to exacute this repeit as required by Chapter 307, Florida Statutes; and that ry name appeart. in
Block 12 or Block 13 if changed, or on an attachnz t with an address, with all Jther like empowered.

SIGNATURE: . Sobrrne A m. Jonvsen  Hzifsg  ovy 3670979

IGNATURE AND TYPED OR P IVTED NAME OF SIGNING OFFICER { R DIRECTOR Cate D iytime Phore #




