FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 3

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 01 1997 8:00am
Secretary of State

DOGUMENT # S17000

JEFF JOHNSON INSURANCE AGENCY, INC.

8)

S .
Principal Prace of Business Mailing Address

R AR

4242 N FEDERAL HWY 4242 N FEQERAL HWY
FT LAUDERDALE FL 33308 SUE ¢
FT LAUDERDALE FL 33306-5548
us 3. Date Incorporated or Qualified | 3a. Dale of Last Report

12/03/1990 05/01/1996

| 2. Principal flace of Business | 2a. Maiing Address 4. FEI Number Appliag For
21] 2000 E. (onmeRciaL Bumzel 3o E. COMmERcAL BLYD.] 650233078 Not Applicable
Suif\f—”“( - 7] Sute. Apt- 4, etc. 5. Cerificate of Status Desirea (] s%;i:qdjﬂ%nai
City & State | Ciyé Sate 6. Election Campaign Financing $5.00 May Be
23}3:{— . LADtepm e  FL- 25] Ff. Lhvbirdie., FL - Trust Fund Contribution Added to Fess
o Zp Country | ap " Country 8. This corporation has Rability for intangible tax under s. 199032,
24] &6_309) {25] BrowarD 2;1 3330% ;31 BADOWAMD Florida Statutes Yes [ No
| 5 Name and Address of Current Registered Agemt 10, Name and Address of New Reglstered Agent
81) Name
JOHNSON, JEFF Jounsen ; JEFF
4242 N FEDERAL HWY 82| Siiast Address (P.0. Box Number is Nol Acceplabie)
FT LAUDERDALE FL 33308 3600 . OOMMERCL BLID .
83
84] Cit 85| Zip Code
. AADCRORLE. FL

office or registered agont or Both, i

drer

i, Parsuant (o the provis:ons of Sections 6070502 and 6071608, Florida Stalutes, the above-namedl corporation Submits this statement for (e purpose of changing its registered
he State of Flarida. Such change was authofized by the corporation's board of directors. | hereby accept the appointment as registered
e obligations of, Section 6070005, Florida Statutes.

“Jotincon

) avnmii _;ig_;anl_anu titler i 3Pl cable

(NOTE: Rogestorag Agent signature 1acuirgs when reinstaling)

il /.;Ls fa1
Date §

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T OetETE 11TE B Change 1] Addition
HAL 12 NAME ComMERTINL. TLAD .
winictaoontss | 4242 N, FEDERAL HWY., SUTE C 5 STREEY ADDRESS, ..E&Dbb E.
| Cire-51-41p FT LAUMRDALE Fl 14 CiTY-S1-2P
i VP T DrLETE 211ITLE [FChange 1] Addition
NAvg JOHNSON, CHERYL ' 22 NAME
smeranoness | 4242 N, FEDERAL HWY., SUITE C. FISHE AOORES Ty  RO0DO EF. QCoomscint. BLVD .
Voo | FT.AAUDERDALERL 2t ST ]
W [T DELETE A11MLE 3 change T Aadition
AL 32 NAME
SIREFT ADRESS 33 STREET ADDRESS
| crvsear | B ~ 34, CTY-ST-2IP
i 7 DELETE S1TITLE T change {1 Adéition
KA 49N
SIRFE) ATOHESS 4.3 STREET ADORESS
CiY-SY AR 44 CITY-ST-2IP
TILE [ DELETE 5.1TME TT Change [ Agaition
HAME 52 NAME
STRRET ANORE S5 6.3 STREEY ADDRESS
RIS S DR SACITY-ST-2
L T oicete BATILE Tchange [ Addition
NAME 6.2 NAME
STHEE | DRSS 6.3 STREET ADDRESS
Cre-st e B4 CITY-5T- 2P

| 4. T dis haretsy Gority hal the nfarmation supphed with this ing Goes nol qualify 1

appears in Block 12 or Block 134 chan

SIGNATURET===

D TYPED ¢

or the exarmption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

information indicated on this anrwal ropor ar supplemental annual report is rue and accurate and that my signature shall have the same legal sfiect as if made under oath; that
Lamm an ofticer or director of the corporation ar the recetver of truslee empowered 1o execute this report as raguired by Chapter 607, Fiorida Statutes; and that my name
n an attachment with an address.

fere g plonusen

AINTED NAME OF BIGHING OFFICER OR OIRECTOR

Datirne Phone #

0203515

shsfar  776-7400

CR2E034 (9/96)



