FILE NOW: FILING F

IS $225.00

EE AFTER MAY 1

PROHT i, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortharn
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1
1. Carporation Name ( )
R.W. JOHNSON & ASSOCIATES, INC.
Pl Piace of Busross e Mau-h'ng e - - - “ll"lll m |‘I“III|‘ ||||I "II’ ||”||IH |‘I|l ||I“|m||i|” Ill“ ||I|
402 DRUID HILLS ROAD 402 DRUID HILLS ROAD
TAMPA FL 33617 TAMPA FL 33617
[ 3. Date Incorparated or Guaited | 3a. Date of Last Report
, _ 04/1211991 05/11/1985
2. Principal Place of Business 2a, Maiing Addness 4, FEI Mamber Applied For
21 26] __ 650262828 Fi Apprcatis
Suite, Aot #, e1c = Sults. Apl. &, ete 5. Certhcate of Status Desirad [} 58'75 Adc!ih‘ona!
;ﬂ 27] Fee Required
City & State | Oy & Sate 6. Election Campaign Financing 0O $5.00 May Be
E;I 23] _ Trust Fund Contribwation Added to Fees
Zip Countey L P} ) Country 8. This corporation has habiity for intangible tax under 5 199.032,
|24} E Bt 30 Floricta Statutes O ves CINo
9. Name and Address of Current Registered Agent o T " 10, Name and Address of New Ragistered Agent .
°'1 ™™ Ray W. Joh
ay W. Johnson
m JOSEPH M., ESOUIRE 821 Steet Address (P.O. Box Number is Nol Acceptable)
601 BAYSHORE, #975 ] __402 Druid.Hills Road
TAMPA FL 33606 8
[84] Tity Ias Zip Gode
~Jampa 7 FL 13617

11, Pursuant 1o the provisions of Sections 6070502 A

terant for the purpose of changing its registerad affice

or ragistered agent, or bath, i the State: of Ploridn Such change was authorized by e co whaard gf die Wby accept the appointment as redgisterad pgont. [ am
familar with, and accept e obligatrns of, Secton 6370505, Fionda Siatules
SIGNATURE R . - 74/ o N 6127/9%
Srygnial rs bt L peent ra e e e rid oy CUTe Bl gerered A st gifire e L o (gt g DalE
12. OFFICERS AND DIREGTORS 13, =" ADDTIONS CHANGES 10 O fIGEHS AND DIRECTORS N v |
TILE DP [1 DELETE T1TILE [ Change  [] Addition
KAME JOHNSON, RAY W. 12 HaMi
sttt aaoeess | 402 DRUD HILLS RD. 13STREF ADDRLSS
oy-S1- 2 TAMPA FL - N wonestae |
TiE D [ DELETE 2 iNILE ) Change [} Adt-tion
NAME JOHNSON, ANN 27 hAWE
steeer anosiss | 402 DRUID HILLS RD 73 SIKTF 1 ADDALSS
CITY-§7-7IP TAMPA FL _ ZACITY-5T- 7P
TITLE [ DELETE 3V THLE [3 Change  [J Additian
NAME 32 NAME
STREET ADDRESS 3% STREFT ALDRESS
CTr-S1-21F I EEDIe . i
TITLE [3 OELETE 41 TTLE [} Change [ Addilion
NAME 42 Kot
SIREFT ADDRESS 4 ASTREE! ADUHESS
cay-st-a» {0 B R 2acav-srae
TTLE [] DELETE 51 3ILE (] Cnange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty - §T-21P 54C1TY-§1-21
e () DELETE 6 1TIE {7 Cnange [ Additior
NAME 62 NAME
STRTET ADTRESS 63 STREET ADDRESS
Cely-S1-2IF 64 CITv-51-2P

certify that the nformation indicated on thigeMpual raport or sy
path; that | am an officer or director of e cgrharation or thg
appears in Block 12 or Block 131 g “or an an allay

SIGNATURE: _ W,

gr or trug

14, | do hareby ceni'y that the informaton sapphod it thes filing 15 wolantarily furnished and does not qualify for t
sciental annua’ report is true and accurale and
tee enipowenad to execute 1is report as required by Ghapler 807, Florida Statutes; and that my name

- e e -
D FYPED OR PRTN@»( SIGNING OFFICER OR DIRECTOR
Tahram Procldent

s

exemplion stated in Section 119.0713,(<), Florida Stalutes. | further
that my signalure shal: have: the same legal effect as it made under

. (813) 980-0737

Ot

B, 500 Prasie #

CR2E034 (12/95)




