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

CR2EQ34 (12/95)

I\ "
PROFIT . i‘* FLORIDA DEPARTMENT OF STATE
CORPORATION “:’i‘;‘ Sandra B Marlham
ANNUAL REPORT' p g 'g‘ Secretary of Sl;;lﬂ.
1996 S e DIVISICN OF AORPORATIONS
1. Corporation Name
JOHN LONGWORTH, INC.
Principal Place of Business Mahing Adilress '
3170 N FEDERAL HWY SUITE 100 P.O.BOX 3208
LIGHTHOUSE POINT FL 33064 POMPANG BEACH FL 33072
3. [)ark:dalit?‘rg?r{aéeasor Goaihed | 3a. Dale of Last Report
2. Prncipal Place of Business o g&_ai.ﬂblﬂlih'.g Adidress B A7 FEINumber ) . o A;ﬂp\wecl For
F\ — 26‘ . B 65"’ T 5 7 Squ ] Noat Applicabic
St . &, efc te:, CH, et
uite, Apl. ¥, € - Suite:, Apl. #, etc 5. Cortiboate of Status Desred 0 $8.75 Additonal
E 27| Fee Required
City & Slate | Gy & St 8. Election Campaign Fhancing . $5.00 May Be
“{31 231 Trust Fund Contribution Added to Fees
2p Country - Zip Country 8. Tris corporalion has babiny o nlangible tax under s 199032,
124 |25 29| 30] Florida Statutes (] ves [INo
9. Name and Address of Current Registered Agent _ _ o ). Name and Address of New ﬁéﬁfétered Agent j
81 ame
WHITE, JOHN L
821 Street Address (P.O. Box Nurmber is Mot Acceplable)
, s N. FEDERAL HWY SUITE 100
LIGHTHOUSE POINT L 33064 23
84| Oty 85| 7p Code
S N ] ‘, FL | )
11, Purtiuant 1o the provisians Of Sections 607 0502 and 607.1508, Florida Stalutes, the above named corporation subimits 1his statement for the purpose of changing s regystered office
or rogistered agent, or both, in the State of Flondt. Such change was awharized by e corporaton’s board of dicaturs. | barby a2capt the appaintment as registered agent T am
fanmhiar wath, an r:[t'n't\th obhgations of, Sacbon 607 0505, Fionda Statutes
SIGNATURE _ Nl WA | W ] _ ]
Sugnar re floed o protest nare e e e ata T b ke [HTE g 4':?- PAR T s S g . (SRR . e
12, ofFCERS AND DiRECTORS . 18  ADDITICNS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
L P&“(ngr _ [ DELETE IRRA Pﬁ’lbfﬁr‘r Bl Change ] Ao
HA Joyn L. LHITG 12 NAME JOs b, L3t TH
{ sineer noneess >g 0. Brx 3200 Vasre aooess | @Yt N E G AvENuE
RIS Pomprne Qars Fl. 33073 o | Pompawe BEaut Fl. _ 33060
TIME [} DELETE 2 1 TIE [ Cnange [} Addtion
NAME 2 2 NAME
STREET ADDRESS 2 3SFREED ADDRESS
CITY-SI-2F 24Ty ST 2P, N i
TLE [} DELETE A1 TITLE [1 Change [ Addition
NAWE 32 NAME
STREET ALDRESS 33 STRET ADORESS
CHTy-51- 2P 3400502
TILE ] ot 41T [ Change [T Addticn
NAME 47 MM
STREET A['DRESS 4 3SIREET ADDRISS
Cily-ST- 2 _— 440§ -2 )
THLE [ DELETE 51 TITLE (3 Change  [] Addition
NAME 57 NAME — — — R
OO0 S2NEE
SIREFT ADDRESS 5357t ADURLSS 1 I }J Y 13 <) '—-!l-_-_% 1
CITY-S1-2F 54CIV-50-20 ~U5/14/36--01104-~012 1
St gty -st. 2 SRR D0 — - P
TILE [] CELETE 6 1TIE ekl [] Change [ AM/
NAME £ 2 NaME Ve -
STREET ADRESS £ 3 STRCET RODAESS
GITY-ST-2IP _ BACHY-SI-71P . L
14. [ do hereby certify thal the information supple wity i fiang is voluntarily furnished and does nat quaky for the exen:plion stated in Sacton 119 57(3)k), Florida StatutesfMurther
cedify that the information indicated on this annusl repor or supslenental anraal repor s true and accurate ana that my s:gnature shall have the same legal ePect ag if nfade under
oalh; thal | am an officer or dreclar of the corpraton or the recaior o rustee eripavered to execulg s report as required ty Chagter 607, Florida Statutes; and t My narme
appears in Block 12 or Black 13 if changed, or on a atlachment weh an addioss.
SIGNATURE: LW Joww b fInire  faserment %%L (354} Fu-ose!.
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Lo it e e #

N




