R

MAY 1ST)S $550.00 FILED
FLORIDA DEPARTMENT OF STATE ] May O 1 1 99 8 8 Ooam

FILE NOW: FILING FEE AFT
( PROFIT STy
CORPORATION LR 1 Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretal'y Of State

1 998 T _ ) DIVISION OF CORPORATIONS

DOCUMENT # PO6000049793 (8)

1. Corporation Name

.éOHNSON MANAGEMENT COMPANY OF ST. PETE BEACH, IN

IR I

Principal Place of Business “*—Mail1ng Address
22 PARADISE LANE 22 PARADISE LANE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33708
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ _— 06/10/1996
2. Principal Place of Business _L_i.‘a. Mailing Address 4, FEI Number Applied For
S} ] _ﬁ‘l._ﬂ_.__.,__m_,__ 59-3384590 Not Applicable
£ ite, Apt. #, etc. Suitc, Apt. #, ete. i
Suite, Ap el P ute. An € 5. Certificate of Stalus Desired D $8'75 Addtional
'2_2.] ) ﬂ Fee Reguired
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
?3] o E!;‘ Trust Fund Contribution O Added to Fees
Zip Counlry i &p Cauntry 8. This corporation owes of has paid the currant year Intangible
24| 25 29 30] Parsonal Properly Tax due June 30. Yos [ no
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, BERNARD H 81 Name
B3 22 PMSE LANE 82| Street Address (P.O. Box Number is Not Acceplabla)

TREASURE ISLAND FL 33706 33

84| City FL as"r Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this stalement for the purpose of changing its repistered
office or registered agent, or both, in the Slate of Florida Such change was authorized by the corporation's board of ditectors. t hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e
Signatura, typed of prinled rama ol segistorad agant ena fite 1 agdcabic INOTE . Registered Agoni signature roqured when renstaling) DATE -
12. OrFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ___| &3
TMLE D T bedere 11 TTLE ~ [ Tchange ] Addition e
HAME JOHNSON, BERNARD H 12 NAME §
seetaporess | 22 PARADISE LANE 13 STAEET ADDRESS g
~ { onv-g1-2¢ TREASURE ISLAND FL 33708 14 CITY-ST-2iP &
R D “TToELEE 21TIE O crange T Agdition | O
il name JOHNSON, DEBORAH § 20 HAME
51 sweeraooress | 22 PARADISE LANE 2.3 STREET ADDRESS
_omv-s-2¢ _TREASURE ISLAND FL 33706 24CIY.5T-70
TITE T oriere 31TALE "I Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-8T1- 2 o 34.CITV-ST- 2P
TIE [T DELETE 41 TTLE T change T[] Additic
HAME 4 2NAME .
STREET ADDRESS 4. STREET ADDRESS .
CITY-ST- 2P 44CNE-ST- 2P :
“TLE . I DELeTE S1TITLE [ change [T Adoit
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS '
) CiTy-8T-2@ 54 CITV-5T-7IP ?‘
TILE L] ecete HITLE T change [ Addic
| name 52 NAME R
% STREET ADDRESS 6.3 STREET ADDRESS e
GITY-ST.2IP . B4 CITY-ST- 7ip 4,
14, | hereby certify that the infarmalion supplicd with this filing doos nol gualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further cerlify that the information H

indicated on this annual reporl or supplemental annual reporlis true and accurate and that my signalure shall have the same lsgal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or lruslee ermpowered to execute this report as required by Chapler 6§07, Florida Statutes; and that my name appears in
Block 12 or Blook 13 if changad, or on an atlachment with an adgress.

| SIGNATURE:

I CAARLL A SoaASa 973 340 -2/34¢



