FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 .

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

JOHNSON MANAGEMENT SERVICES,

DOCUMENT # p9g000091900

INC.

Principal Place of Business

755 NORTHEAST §7 STREET
MIAMI SHORES FL 23138 |

Mailing Addrass

755 NORTHEAST 97 STREET
MIAMI SHORES FL 33138

FILED

Mar 25, 1999 8:00 am

Secretary of State

(03-25-1999 90014 050 ***150.00

===

AR

DO NOT WRITE IN THIS SPACE .

3. Date Incorporated or Qualifed

10/29/1998
2, Principal Place of Business 2a. Mailing Address 4. FE 3374 - Applied For
21 ) _2;| 071 ’ Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, efc.

$8.75 Additional

-
24] [2s]

2]

Zip

[30]

Parsonal Property Tax. Yes

s, ) .
?2] _27_| Certifcate of Status Desired [ Fee Required
B ;.__ ,_S:_ e o c.:it}'& State o e 6. Election Campangn Fmancmg___.__L;’_jS 00 May Be
it = T TR T = R T i Fland GontAbation Addddto Faes T
Zip . Country Country 8. This corporation owes the curren! year Intangible

Ono

9. Name and Address of Current Registered Agent

10. Name

AMERILAWYER
343 ALMERIA AVENUE .
CORAL GABLES FL 33134

8

hry

Narme

M Ay

and Addres. w Registared Agent
z Zjo ?VIDJ

8

[

B P S e

83

84

. WE,

FL

*| ¥3132

11.
office or registered agent, or

SIGNATURE
E

Pursuant to the provisions of Sechons 607.0502 and 607.1508, Fiorida Statutes, the above-named corporanon submits this statement %r the puspose of changing its registered

both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby a

agent. | ag;(ammar with, and acgeptthe obligations of, Section 607.0505, Florida Statutes.
cw-q ~ (ot B A

cc?e appoi men! as registered

dure raquired when rainstating)

DATE

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

ULULIEU

VMW

- CRIFEN34 (11/98)

12.

TME PSTD ] DELETE 1ATITLE {IChange [ Addition
NAME JOHNSON, MARY R 12 NAME

srreeTaooress| 755 NORTHEAST 97 STREET 13 $TREET ADDRESS .

CITY-5T- 7P MIAMI SHORES FL 33138 14 CITY-ST-2ZP

TLE [J DELETE 21 TTLE -[[] Change ] Addition
NAME i 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2. 4 CITY-ST-2IP .

g — =TT CJ DELETE Naime B - + [JChange - -] Acdition
NAME 32 NAME -

STREET ADDRESS 33 STREET ADDRESS '

CITY-ST-ZP 34, CTY-ST-2F

TME [} DELETE 4ATITLE ClChange [} Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-ZP 44 CITY-ST-2P

TME [ DELETE 51TILE [OcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T-ZIP p

TILE . {1 DELETE 6.1 TILE TJcChange ] Acdition
NAME 8.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florlda Statutes; and that my na

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

/Zﬂ

fy for the exemption stated in Section 118.07(3){i), Florida Statutes. I further certify that the information
al effect as if made under oath; that | am an

[E?s.ln

SIGNATURE: 7/ /2% /3’ wd 2 e RED,
D WREAB Ewa s S lep oFF:cER } DIRE]

Crel e,  ——

Date Daylime Phone #



