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

PROFIT i , )
CORPORATION O et 8. Mortam May 19 1997 8:00am
ANNUAL REPORT Socrelary of State

1997 "«_ $ DIVISION OF CORPORATICNS SGCI'etaI'y Of State

DOCUMENT # PQ6000099950 (3)
JOHNAN, INC.

Principal Piace of Business ‘Mailing Address ‘ m"m ||| 'I”I I”"II"IIIIH Ill" "“”ml Iml ’ ”lm"“ |I”

800 6TH AVE 5. SUITE 203 900 6TH AVE 5. SUITE 209
NAPLES FL 34102 NAPLES FL 341026745
3. Date Incorporated or Qualilied 3a. Date of}ﬁ Heport
12/09/1996 =
2. Pripclpal Place of Business - 2a. Mailing Address 4. FEI Mumber = __|Apnliod For |
nl_ 47/0_1701/601 78 (e 420 TIARAL TR ¥ | 57342 43/3
El te. /pl./w‘.?elc. ;’] f;'j\‘p?"#' elc. 5. Certificate of Slalus Desired A $t::;‘i:§$l£|&nal
i ~. o - Cily & Stato . ~ 6. Llection Carmpaign Financing 55_00 May Be
pA E 9 ] Fé gﬂ 4 PZ £ ‘S 7 /- Z‘ Trust Fund Gonatribution D _____ Added to Fees
/& 5 Counlry ﬁ_g/ﬁg Zip - Country EF B. This corporation has liability for inlangible tax undor s. 192032,
?51 ﬁ Y 29] 3 y/ag 301 aZé-/ < Flarida Stalutes Elves [dno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Ragistered Agent
. SCHWEIKHARDT, WILLIAM 81| Name
i 900 8TH AVE S. SUITE 203 82| Streel Addiess (P.O. Box Numbar is Not Acceptable)
- NAPLES FL 34102 -
84 City ) 85| 7ip Code
FL

office or registered agent, or bath, in the S1ale: of Florida. Such changn was authorired by the corporation’s board of direclors. | hereby accept the appointmeant as rogistered

5605, Florida Stalules.

11, Ppreuant to the provisions of Seclions 607.0502 and 607.1508, fiorida Statules, the ahove-named corporation submils this StalGmant fof the purpose of changing 11s registored
Bgent. I am familiar with, and accept tho obligations of, $oclion 607

SIGNATURE e -
! Signatwre, typad or prinled nartk: of ro;ist_'wdggonl and e if appl cable {NOTE: Regesiored Agos® signature toguired when reinstating) DATE -

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGE S 10 O 1CE RS AND DIHECTORS IN 12 ©
ro| e P ﬁ ESIbENT VAT LUUNE [T Change [T addtion |5
| e TOHN M BODNMA /i{- y tona 3
" | STREETADDRESS " ; 13STRUET ADDRISS
Pl omy-s-ze Z‘%{fg ;fﬂs_‘m /(5' Lﬂi /5 T/ﬂ ] 14 G/TY-51-211 ﬁ

TLE Ve pPlSEey [MEEGE 21 Echange T Addilion |©

NAME 7 A/ ﬂ/¢ (?/ R Bﬁ D /Vﬂ/da 22 NAME

STREET ADDRESS / 0 7 /3 77 ﬁ i/ 7/4 /{/ 23 STREEN ADDRESS

CiTY-SI- 1P J‘,j g LLL S S ‘Z Besre s 2 AClY-ST-71P )

niLE . T oeteTe 3110 [ Change [T addition

NAME 32 NAME

STREETADDRESS 33 STHEEY ANIDRESS

cﬂv-gjf-zw 34.C7Y-S1-70

TLE | [ oree PRI TJ Change ] Addition

NAME | 4.2 NME

STREET ADDRESS 43 STRIET ADDRESS

ITY- Y- 2P 4400¥-81- 2P

WE T betie sTmLE 1 Change [J Addlion

NAME : 52 NANE

STREET ADORESS 53 SIREE] ADDRESS

CITY-51-2IF e ) § saomy-si-ze ]

e o DJoaeie  Ferme ) [T Change T Adéition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CITy-S51-2F GALITY-ST-21P

14, | do hereby certify that the information suppliod with 1his 1iling doos not qualify for the exemption stated in Section 119,07(3)(i), Flonda Statutes. | further cerlily thal the

information indicated on this annual report or supplemental annual teport is truo and accurate and that my signature shall have the same legal effect as il made under oalh; that
 am an officer or direclor of the corporalion or the receiver of trustce empowered 1o execule this raporl as reguired by Chapter 607, Florida Statutes: and that my namo
appoars in Block 12 or Block 13 il changed, or on an atlachment wilh an address.

IR AT HS T . -7%".;;&“_5915"{’! 1 %A—-ff«»fdkﬂjr DLt I A A i Ll 6/4?“7




