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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

O .
CORPORATION FLORIDA DEPAFTMENT O STATE Apr 20 1998 8:00am
ANNUAL REPORT

1998 DIVISICf:IC(r)?a(%:fPSg‘::TIONS Secretary Of State

POCUMENT # P98000008049 (4)

1. Corporation Name

JOHNSON COMMUNICATIONS, INC.

O

Principal Place of Businass Mailing Address
P.O. BOX 18928 P.O. BOX 18928
PENSACOLA FL 825238928 PENSACOLA FL 325238928
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3360043 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc. i
e — P B. Cenlificate of Status Desired O $3'75 Additional
|22 2;1 Fee Required
City & State | City & State 8. Etection Campaign Financing $5.00 May Bo
23 28] Trust Fund Gontribution O Added to Fees
Zip Country | 7Zip Country 8. This carporation owes or has paid the current year Intangible
24 rzvs‘l 29—| E] Personal Property Tax due June 30. O] Yes O Ne
$. Name and Address of Current Repistered Agent 10. Name and Address of New Ragisterad Agent
Tl'WES. WILLIAM K )i N B1| Name
125 w ROMANA ST' SUITE/m ‘22 V 82| Siree! Adgdress {P.O. Box Number is Not Accaptahle)
PENSACOLA FL 32501
83
84| City

85] Zip Codo
FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation subrnits this statement for the purpose of changing its registered
office olr reg}atered agenl, or both,_indhe Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am familiar with, -~

Y ﬁ‘." e obligations of, Section 607.0505, Florida Statutes.
mﬁ_ o ,m#rm—... g
s namie ol regestared agont and 1ic it app wabio (NOTE: Ragistered Aﬂ signature required whan reinslating) DATE
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SIGNATURE
§ 41 p
12, OFFICEARS AND DIRECTORS Il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE RY [T oELETE 1A TILE [ change L] Addition
HAME JOHNSON, MICHAEL 1.2 NAME
smreetaooress | 18101 COUNTY RD 83 1.3 STREET ADORESS
CIY-S1- 2P SUMMERDALE AL 36580 14 CITY-S1-21P
TITLE T3 DELETE 21TMLE [T change T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S7-2IP 2 4CITY-S1-7iP
TE " oeere 31TILE TJ Change [ Addifion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST- 2P 34, CITY-ST-2IP
TIILE T GELETE 41HILE T cnange T Agaition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51-2iP 4.4 GITY - 5T-2IP
TLE ] pECETE 51TITLE ] Change  [_F Aduition
NAME ] 6.2 NAME
STREET ADDRESS £.3 STREFT ADDRESS
CITY-5T-2IP L 5.4CITY-51-2IP
TITLE ) DELETE B.1TITLE T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-§T-2IP 6.4 CITY-S1-2IP
14. | hereby cartify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. 1 further certify that the information

Indicatad on this annual reporl or supplemenital annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recopver o trustee empowered 1o executs this report as required by Chapter 607, Flonda Statutes; ang that my name appears in
Block 12 or Block 1W|mem with an address. ?50)
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CR2E034 (10/97)



