~ FILE NOW: FILING FEE AFTER MAY 1 1S sssm 00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of\ State 'rL:L
1997

1997 b s BIVISION OF CORF QHATIOINS Secretary Of State
DOCUMENT # P96000081356 (3) '

. Corporation Name

GAIL ELLIS JOHNSON P.A.

Pracip:ﬁﬁé:te of Business Maifing Address I | |I||||I‘ I‘I m’l I"ll III” III" Ilm ml‘ mll "III ||||||u|| Im ||||

| 11 Sw. 15TH COURT €511 SW. 15TH COURT e
POMPANO BEACH FL 33068 POMPANO BEACH FL 330884413 "

3. Date incorporated or Qualified | 8a, Date of Last Roporl

| 08/30/1096

2, Puncipal Place ol Busin - 2a. Mailing Address - d. FEI Number Applied For
__l e et e ';';] 65' 06 P‘fﬁ 8 7 Not Applicable
i : Suite. Apt. #, etc. -
- vite. Ap 6. Certificate of Status Desired 1 38'75 Adaiional
2;] Fee Required
| City & Stale 8. Election Campaign Financing $5.00 May Be
24 Trust Fund Contribution Added to Fees
s | Counlry 2 Country 8. This corporation has liability for intangible tax under 5. 199.032,
_?_4] - 25] 29] Eﬂ Florida Statutes Cves [Jho
N N g Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WOOD THEODORE P 8t| Name
6511 S.W. 15TH COURT 82| Strest Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33068
83
..
‘ 84 City FL 85] Zip Code

T3, Pursuani 1 he prowsions of Sections B07 0502 and 607.1508, Florida Siaiutes, the above-named corparabon submits 1his statenen 1or ihe purﬂose of changing Its ragistered
office or registerod agent, or bofh, in the Stale of Florida. Sug rhdnge was authorized by the corporation’'s board of directors. | hareby accept the appointment as registered

agent | arn tamiliar wily and gecepl the ojknations of, Se 607.0505, Florioa Statutes.
SIGNATURE (st 3 -~do-9 ?

it and Lt ¥ apphable (NOTE: Reg stered Agent signature requirad when reinslating] DATE

Ecardee by

2, T OFF mfns AND DIREGTORS 18. ADDITIONS/CHANGES T0 OFF ICERS AND DIRECTORS IN 12
1 D [T o 1AL [Tchange [ Addition
Han JOHNSON, GAIL E 1.2 NAME
sinert aooarss | 8511 SW. 15TH COURT 1 3 STREET ADDRESS
I 81 POMPANO BEACH FL 33088 14 CITY-5T-2P
g [T orLETe 21TITLE L] change ] Adaition
Nk 2.2 NAME
SIHEET ADDHE 5 2 3 STREET ADORESS
LA LIS S TR, 2.400y-8%- 20 - 4
e ] DELETE A1TLE ' [T Change L] Addition
HAME 1.2 NAME
STRFED ADDRESS 1.3 STREET ADORESS
IE LN S 3.4, CITY-§T-2IP
"l LT DELETE AL [JChange [ Addition
HALKE 4.2 NAME
SHHE ] ATITHLSS 4.3 STREET ADDRESS
Y-S e 44 GITY-ST-2P
TILF ] DELETE 5 1TITLE L] Change  [_J Addition
HAM: 5.2 NAME
SIAEE ] ADDAESS 5.3 STREEY ADORESS
Gy -S04 _— 54 ClT¥-§T-2IP
TnF [T DELETE 6.4 TILE [T Change (] Addition
HALE 6 2 NAME
SIKEE] ADDRESS 6.3 STREET ADDRESS
Gy s B4 CITY-5T-2P

14, | do hereby certify that the information supplied wilh this filing does not qualify for the exarnption stated in Section 119.07(3)(i), Florida Statutes. | fuither certdy that the
intermiation incicated on his annual repoert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm ar oficer or director of the curpordtlon or tho recewver of trustee empowered 1o executa this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Biock 2 of Block 13 i changed, or on an attachment with an address,

SIGNATURE: ¢t

ATURE A

e 3-A6-97

YPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oa Daytme Frore ¥

FLOIDR OEPATIE A OF SATE Apr 28 1997 8:00am

CR2E034 (9/96)



