PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

A N FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sendra & Mortham
ANNUAL REPORT : Lk, A Secretary of State
1996 %! ,‘-“/ DIVISION OF CORPORATIONS

DOCUMENT # 8951" 0 (2)

1. Corporation Name

WILLIAM L. JOHNS, INC.

MV

Principal Place of Business Mailing Address
5535 CABOT DRIVE N 5535 CABOT DRIVE N
[ ] #00¢
JACKSONVILLE F1. 32244 JACKSONVILLE FL 32244 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/18/1961 05/01/1995
2. Frincipal Piace of Business | 28. Mailing Adoress 4, FEI Number Applied For
21 26 53-3093688 Not Applcable
__ Suite, Apt. #, elc. | __ Sulte, Apt. 4. etc. 8§, Certificate of Status Desired ] $8.75 Adqnional
22] zﬂ - Fea Required
| Ciy & State | City & State 6. Election Campaign Financing [l $5.00 May Be
23 28| Trust Fund Contribution Added 10 Fees
| Zp Country | Zp Country 8. This corporatiaon has lability for intangible tax under s 199.032,
24| 25 29| [30] Fiordla Statutes [0 ves XMoo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
JOHNS, WILLIAM L 82| Streat Address (P.O. Box Number is Not Acceptatle)
5535 CABOR DRIVE N
STE 3 83
JACKSONVILLE FL 32244 sl e FL B[

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, 1he above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporatian’s oard of drectors. | heraby accept the appaintrment as registered agent. | am
famiiar with, ar d azcept the obligations of, Section €07 0505, Florida Statutes.

SIGNATURE. . e e
Sgiiat e tyued o pontad nd ne o reg sterud agent and 1e it apphzable (NOTE" R stered Agont signaturg reopred when reingtatng) DATE
12, QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 12
TITLF PD [] DELETE tATITLE ' — [ Change  [] Addition
HaME JOHNS, WILLIAM L 1.2 NAME ; ' o
sweis aconss | “5535-CABOTDRIVEN Lasue aooess | 55 35 CABOT  DRWVE
Cy-ST- 21 JACKSONVILE FL vomestae | FACKsonulle, F
T [C] DELETE 2 1TILE [ Change  [] Addition
HAME 2 2 NAME
STREET ALDRESS 2 3 STREET ADDRESS
| ory-stawp 24 CTY-ST-2P
ME ] DELETE 31 THLE [) Crange [ Addilion
NAME 3.2 NAME
STREE] ACDRESS 33 STREET ADDRESS
CHY-ST- 2P 34CTY-51-2P
TIME [] DELETE 41 LE [} Change [ Addition
NAME 42 NAMz
STREFT ADDRESS 4 3 STREET ADDRESS
CITY-51-2IF L4CMY-§T-BF
e [[] DELETE 5 1 TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-51-2F 54CTY-$T-2P
e [J DELETE 6 1TITLE [ Change [} Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
iy -§1-2ip 64CTY-ST- 7P |

14. 1 do herebsy certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
cerlify that the nformatian indicated on this annual report o supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or direstor of the corparation ar the receiver or trustee smpowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ﬁmnﬂﬁégﬁpﬁmméam%ém : T *ﬁ-*ﬂ égﬂﬁi// é;‘pégfﬁﬁ:m

CR2E034 (12/95)




