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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1098 W e Secretary of State

DOCUMENT # 540204 (7)
JAMES D. JOHNSON, P.A.

A

Principa! Place of Businoss Mailing Address
3145 BUNNY RUN DRIVE 3145 BUNNY RUN DRIVE
HORTH FT MYERS FL 33917 NORTH FT MYERS FL 33917
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piincipal Place of Businoss 2a. Mailing Address 4, FEi Number Applied For
21 26) 650255 146 Not Applicablo
Suie, Apt. ¥, elc Suita, Apl #, elc it
—l o *--! v 5. Centificate of Status Desired O $8.75 Adqmona1
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution O Added 1o Feas
Zp Country Zip Country 8. This carporation owes or has paid the current year intangible
24 m ;I m Personal Property Tax due June 30. Clyes Mo
9. Name and Address of Current Reglatered Agent 10. Name and Addrass of New Registared Agent
a
JOHNSON, JAMES D Name
3145 BUNNY RUN DRIVE 82| Swrest Address (P.0. Box Number is Not Accaptabie)
NORTH FT MYERS FL 33817 -
84| City FL ssl 7ip Code
11. Pursuant 1o tha provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatermnent for the purpose of changing its registered

office o registored agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered
agont. | am lamilar with, and accept the obligatons of. Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod of panted name of ragpslared agent and dlle if appic.abie {NOTE Registerad Agant signalure requined when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D M bG 1UTILE [J change T Addition
NAME JOHNSON, JAMES D 1.2 NAME
smeer anoRess | 3145 BUNNY RUN DR 1.3 STREEY ADDRESS
CTy-51- 2P NO FT MYERS FL 14 CITY-ST-2P
L 7 oeceTe 24TIE [ Change [ Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S1-2p 2.4CITY-8T-2P
THLE LJ peLeve 11TINE [ change ] Addition
NAME 3.2 NAME
SEREE] ADDRESS 3.3 STREET ADDRESS
CITY-S1-7IP . 34, CITY-5T-2P
TE ' LJ OELETE 44 TILE I change [ Addition
NAME 4.7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P A4CITY-ST1-29
TITLE LT DELETE 5ATIILE [l change ] Addition
NAME 5.2 HAME
STREET ADDAESS 53 STREET ADDRESS
City-SI- 21 5.4 CITY-§T-2IP
TILE L] DELeTE 61TILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CiTY-51- 29

14. | hereby cerhf?_: hat tha information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on thie annual report o supplemental annual report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an
officer or directq of the c ion Of the receiver or WpWetes amplowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or B 13 if chandeg, or on an attachmeny

SIGNATURE: _

——y - v o T g ————

CR2E034 (10/97)



