) / FJLE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

-

PROFIT
GORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mprtha:n
Semetar\:' of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

JOHANSON DMS, INC.

Principal Place of Busingss

THE POINT #301. 438 BOUCHELLE DRIVE
NEW SMYRNA BEACH FL 32169

Mailing Address

THE POINT #301. 433 BOUCHELLE DRIVE
NEW SMYRNA BEACH FL 32169

A 0 A

3. Dats Incorporated or Qualified

05/08/1996

3a. Date of Last Report

Principal Place of Busingss 28. Maling Address

21] 26]

Sutte, Apt. . elc Suite, Apt. #, etc.

=

27]

4, FEI Numbor Applied For
59-23840/6 Not Apphcebia
“- 5 Additional

O

5. Certificate of Status Desired

2,
21
22

m

FL

office or registercd age
agent. | am familiar wi

11, Fursuant 1o the provsions of Sections G07 0502 and 6071508, Florida Slatutes, the above-named corporation submits this slatement for the purpose of changing its registered
i the State of Flotida Such change was authorized by the cprporation's board of directors. | hereby accept the appointment as registered
B abligatigns of. Section 607.0505, Florida Statutes.

SIGNATURE Y07 57) 7 7
e (NCHTE. Rodlsiorad Agent signature required when reinstaling} arM
12, BEHETRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T DELETE 11 TTLE [ change  L_J Addition
NAME JOHANSON, HAROLD G 1.2 NAME
sireer aconess | THE POINT #3041, 438 BOUCHELLE DRIVE 1.3 STREET ADDRESS
Y 1. 2F NEW SMYRNA BEACH FL 32169 14 CITY-51- 2P
e SD [T DELETE 21 WTLE [ change ] Aaditian
NAME JOHANSON, ELEANOR |, 22 NAME
simeer aomsss | THE POINT #301, 438 BOUCHELLE DRIVE 23 STREET ADIRESS
OT-S1- 2P NEW SMYRNA BEACH FL 32169 2 4 CITY-ST- 7P
TILE [T oeLeTe 31TIILE ] [J change LT Addition
NAME 32 NAME K
STREET ADORESS 33 STREET ADDRESS
ChY-5T-7P 34.0TY-51. 2
e T DELETE 41 TILE [JChange L] Addition
NAME 42 NAME
STAEET ADUAESS 4.3 STREET ADDRESS
LiTY-57- 2P 44 CIlY-81-1P
e - [Jotene 51 TLE [T change [ Addition
NawE 52 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-§1. 2P 5.4 CITY-ST-ZIP
TLE [T orLene 6.1 TITLE L Change LI Addktion
HANE 5.2 NAME
STREET ALORESS £ % STREET ADDRESS
BTy - ST 20 4 CITY-§T-2IP

iam an officer of director ol the corporation or the receg

appears in Biock 12 or Blockyﬁ.haﬂgmd. arona
SIGNATURE: Sl aued i ™

14. | do hereby cerlly thal the informalion supplied with this filng does not qualify for the exemption sialed in Section 119.07(3)i), Florida Statutes. i further certity thal the
informalbicn indicated on this annual report or sufrplememm annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that
(@1 or lrustee empowered to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name

Deay?” m;/mf, f? PoVHBLST v

SIGNATUHE AND TYPED OA PRI

Dayims Prone »
AR A

CR2EQ034 (9/96)

Jan 29 1997 8:00am

|

Foe
City & Stale o City & State &. Elaction Campaign Financing g,lii May Bg—
El m Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country B. This corparalion has liability for intangible tax under s. 199.032,
E _‘2;] ;1 Flarida Statutes Yos [ No
9. Name and Address of Currenl Registersd Agent 10. Name and Addross of New Registered Agent
JOHANSON, HAROLD G 81/ Name
THE POINT #301, 436 BOUCHELLE DRIVE B2] Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
83
B4| City 85| Zip Code




