 FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secre‘[ary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 895'i90 @)

« Carporatien Nonig

WILLIAM L. JOHNS, INC.

LT

L

Mailing Address

$535 CABOT DRIVE N
#30
JACKSONVILLE FL 32244-2100
us 3. Dale Incorporated or Qualitied | 3a. Date of Last Report
| 2. Principa) Place of Businoss " 24, Maiing Address 4. FEl Number Apphed For
{21 ] e o a 50-3083658 Not Applicable
Suie, Apt B Gl Suile Apt. 4, etc. N . $8.75 Additional
F27 5. Cerlificate of Status Desired (1| Foe Required
. Gity 8 State 8. Election Campalgn Financing $5.00 May Bo
e Trust Fund Contribution ] Added lo Fees
Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
rm 30] Florida Statules r:j Yes m No
i | rpe and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent 4
JOHNS, WILLIAM L o] Name
5535 CABOR DRIVE N B2 Street Address (P.O. Box Number is Mot Acceplabla)
STE 301
JACKSONWVILLE FL 32244 B3
84| City FL 85| Zip Code
REAN: W 10 thes pravisons of Seclions 607.0502 and B07. 1508, Florida Statutes. the above-namead corporalion submis this siatement for tha purpose of changtng its registerad

or regestored agont, or toth, in the State of Florida. Such changé was adlharized by the corporalion's board of direclors. 1 hereby accep! the appaintment as registered

agent | ant farndiar uith, gnd accepl the obligations of, Section 607.0506, Florida Statutes.
SIGNATURE Mm Ao- W PRESIDENT APRIL 23,1997

Sk e Yeped or protad nomne of i Ma aliohl anct titc if appaicablo (HOTE: Ragisiarad Apent signalue required wher reinetating
2 OFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | @
[ { PD [ peeete 11TE [ Crange  [J Addition |5
A JOHNS, WILLLAM L 12NAME 3,
st s | 5535 CABOT DRIVE N. 13 STREET ADDRESS 2
JACKSONVLLE FL 140ITY-51-21p &
LI perete 21TILE [ Change T Addition [O
AN 2.2 NAME
STAREY ADDRE G4 2.3 STREET ADDRESS
st b 2.4 CITY-5T-2IP
my [ DELETE 31T0LE L) Change  TJ Addition
tk 32 NAME
STREED ADDRSS 33GTREET ADORESS
Tk 34.QITY-5T1- 2P
e T ] peiete 41TNLE [T change [ Agaition
KM 4.2 NAME
SIREET AN S5 4.3 STREET ADDRESS
oy 51 F 44071 -6T-2IP
R r o - ’ ] peLere 51TMLE . [J Change [ Addition
HAML 52 NAME
SIRERT ADDRE S 5.3 STREET ADDRESS
oyl 7w 54 CIY-5T-2IP
AT ) |G 6.1 TLE {_J Change [ Addition
hAML - 62 NAME
6.3 STREET ADDRESS
6.4 CITY-§7- 2P

14 T oo hereby cerlily that the informalion supplicd with this 1ing does not qualiy tor the exemption stated in Section 119.07(3)(). Florida Statiutes. | further certily that the
infarmation indcated on ths annual report of supplemental annuat report is true and accurate and that my signature shall have tha same legal eflect as if made under oaih; that
Tann an offwor or dirgclor ol the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Floricla Staiutes; and that my name
appears in Biock 12 or Block 13 i changed, or on an attachment with an atddrass.

SIGNATURE: {4t HFPREBIDENT APRIL 23, 1997 904-388-0777

SIGHING DFFICER OR DIRECTOR Oats Dayiene Frane 4
DOAAIR2




