R T

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

comomion BRI Jan 27 1998 8:00am
ANNUAL REPORT

1998 D|V|5|§:c;§agotip%::\1|ows Secretary Of State

DOCUMENT # P97000091418 (8)
THE JOHNSON GROUP EXECUTIVE SEARCH INC.

(TR

Piinclpal Place of Business Mailing Address
12228 N. 56TH BT. 12228 N. 56TH ST,
T F ? TAMPA FL 3%17
AMPA FL 3061 5% DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
10/23/1967
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 5?- 3 “f 7 b‘ 333 Nal Applicable
Sulte, AplL. #, etc. Suile, Apt. #, efc. iti
Y P - . P 5. Certificate of Status Desired ] $8'75 Add.mona‘
E] ;7] Fee Required
City & State ___ Gity & State . Election Campaign Financing $5.00 May Be
23 ] 2;' Trust Fund Conlribution { Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m —2;[ ;J Personal Property Tax due Juna 30. [Oves [Ono
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bl N
JOHNSON, GARY K ame
15210 MBEﬂ.Y DR. #1921 B2| Sireet Address (P.O Box Number is Not Acceptable)
TAMPA FL 33647
83
B4| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0L02 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE e — [
SIQNAtr ¢, typed o printed name of regadeod agant and e ! apphcatic NG Registered Agonl signature. reguired when reinstaing) DATL

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 0 [ DELETE 1UTLE [T change [ Addition

NAME JOHNSON, GARY K 12 NAME

staeet anoress | 15210 AMBERLY DR. #1621 1.3 STREET ADDRESS

£Iry-51- 2P JAMPA FL 33847 14CITY-5T-218

TITLE 0 L] orLeve 21 TILE [T crange [T Adsition

RAME JOHNSON, CONNIE J 22 NAME

stacer apDRess | 15291 AMBERLY DR. #1921 2.3 STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33847 2 4CITY-ST-7iF

TITELE [T DEeTE 3.4 TITLE {Jchange  [J Addition

KAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Y- ST-7P 34, CIY-S1-70p

TALE [ DELETE 41 TILE [T change L] Addition

RAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CAY-ST-2IP 44 CITY-81- 2P

TALE [ DRETE 5.1 TILE [T change L1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-§T-2P 5.4 CITY-81- 2P

TME [T DECETE B1TILE [T change L] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-§T- 2P £.4CITY- 51-7P

14. | hereby certify that the information supplied with this filing does not qualify for ihe exemplion stated in Section 119.07(3)(i), Florida Stalutes, | furlher certify that the information
indicatéd on'this annia! reporl or supplomenlal annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpotation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an allachmant with an addross.

P ﬁ_‘. ! f%‘/ - GUE i am P e tash s aad FY A Py i G920 191

CR2E034 (10/97)



