118 $225.00

FILE NOW: FILING FEE AFTER MAY

{ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

JAMES D. JOHNSON, P.A.

(7)

AR

Principal Place of Business

3145 BUNNY RUN DRIVE
NORTH FT MYERS FL 33917

Mailing Address

3145 BUNNY RUN DRIVE
NORTH FT MYERS FL 33917

3. Date [2':1)7?5310r Qualified | 3a. Dale &}.&?ﬁe&g

2. Pringipal Place of Business 2a. Maling Address 4, FET Number Applied For
21 26] 55146 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. B. Cerlifcate of Status Dosired O $8.75 Add'itional
22 m Fee Reguired
Gity & State City & State 6. Election Campaign Finanging $5.00 May Be
23 28 Trust Fund Cantribution Added 10 Fees
| Zp Country Zip Caountry 8. This corporation has liability for intangible tax under s 199.032,
24I E\ El 30 Florida Statutes [ Yes ﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt| Name
JOHNSON, JAMES D
. 82| Street Address (P-O. Box Number is Not Acceptable)
3145 BUNNY RUN DRIVE
NORTH FT MYERS FL 33917 83
84| city FL |es] Zip Code

or registered agent, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 807.05035,

SIGNATURE _

11. Pursuant fo the provisions of Sections 807.0502 and B07.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changng fts registered office
was authorized by the corporation’s board of directors. | hereby accep! the appeintment as registered agent. | am
lorida Statutes.

o Sigr e, typed o printed rame Of regstered agenl aad tlle 1 applcatie INOTE: Registerad Agent signature required when renstatng) TDATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine v [ DELETE 11TIE [J Change [ Addilion
NAME JOHNSON, JAMES D 12 HAME
STREFI ADORESS 3145 BUNNY RUN DR 4.3 STAFET ADDRESS
CIFY-57- 2P NO FT MYERS FL 1.4 CHY-51-21P
TIE [ DELETE 2.1THLE [ Change [ Adition
NAME 2.2 NAME
SIREET ADDRESS 2 3 STREET ADDRESS
CirY-$1- 7 _Raacnv-srare
TILF [7] DELETE 3.1TILE [ Change  [] Addition
NAM: 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-SI-2IP 34CHY-SI-7P
TITLE [7] DELETE 41T°LE [ Change  [] Addition
NARE 42 NAME
SIREFT ADDRESS 43 STREET ADDRESS
CiY-$7-2IP 440ITY-ST- 7P
TILE [ DELETE 51 TI"LE [[] Change [ Addition
RAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CY-$1-2P 54 CITY-5T-2IP
TILE [T DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
STREET ADLRESS 63 STREET ADDAESS
CNY-SI1-2IP £4CITY-ST-71P

oath; thal | am an officer or director of the corporation or the receiver or
appears in Black 12 or Bl 13 if changed, or on an atlaghment

SIGNATURE: _}

14. | do hereby certily that the information supplied with this filing is voluntarily fumished and does not qualify for the axemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under

trustee empowered to execute this report as required by Chapler 607, Florida Statules: and that my name

ith an address.

OF SIGNING OFFICER DR DIRECTOR

& -2/-7C  PYI-LSCO74T

Daytine Phone #

CR2E034 (12/95)




