FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000057523 (9)
BEN JOHNSON, P.A.

R AR

Principat Place of Business Mailing Address

I

337 ROYAL POINCIANNA PLA2A - 337 AOYAL POINCIANNA PLAZA * - -~ 1
PALM BEACH FL 33400 PALM BEACH FL 33480
us us DO NOT WRITE IN THIS SPACE
3. Dale Incerporated or Qualificd
07/26/18095
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
F3) 26 850597213 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, ofc, iti
v P © uie. e ee B. Certificale of Status Desired O $8'75 Additional
El ;T—l Fee Raguired
City & State City & Slale B. Elsction Campalign Financing $5.00 Mmay Be
m ;l Trust Fung Conlribution Addad to Fees
Zip Country il Country 8. This corporalion owes or has paid the cyrrgnt year Intangible
24 ;E-I El El Personal Property Tax due June 30. % Yes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstergd Adent
1
JOHNSON, BEN 81| Namo
337 ROYAL P0|NC|ANA PLAZA 82| Sireet Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 -
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for he purpose of changing its registered
office or rogiglared agent, or bath, in the S1ale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature. typod o printed namao ol registered Bgent and Ll i applcatio (NOTE- Registored Agen: signature raguirad whon tainstating} DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DILFTE 1A TITLE [T crange [T Addition
NAME JOHNSON, BEN 1.2 NAME
sreevaporess | 337 ROYAL POINCIANA PLAZA 1 STAEET ADDRESS
CITY -$T- 2 PALM BEACH FL 33480 1400 -51-2P
TITLE [T DELETE 21TIMLE [T change  TJ Addition
NAME 2.2 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
ory-§1-2ip 2.4 CITY-§7-2P
TIE [ Dedete 31 TILE [1 change [ addition
RAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-SI-2iP 34.CITy-SI-2IP
TME [T DELETE 41 TITLE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CTY-§T-2IP 44 CITY-5T-2I9
e [ oecere 5.1TITLE [Jchange [ Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STRFET ADDRESS
CITY-ST-2IP 54 CITY-S1-2ip
THILE [J veiere 61 TIILE [ Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-57-21P 6.4 CITY - 8T-2IP
14. | hereby certify that the informalion suppliad with this filing dogs not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicatsd report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under cath: thal £ am an

officer or difector of the

ation le receiver or trustee empowered 10 execute this repart as required by Chaglor G07, Florida Statutes; and that my name appears in
, Of OR & nawl with an address.
. A ' . . £ . ™~ - \ ™~ l\

CR2E034 (10/97)



