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

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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 N 4‘ ' DIVISION OF CORPORATIONS

DOCUMENT # S951 90 (2)

1. Corporalion Namag

WILLIAM L. JOHNS, INC.

AR

Principal Place of Businoss Mailng Address
5535 CABOT DRIVE N 5535 CABOT DRIVE N
10 2301
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
11/18/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 . 261 j&mﬁ Not Applicable
Suite, Apl. ¥, eic. Suite, Apt. ¥, elo. . i
P I P 6. Cerlificate of Status Desired ] $|3 75 Addiional
22 ;] Feo Required
City & State l_ City & Slato &. Flection Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Foos
Zip | ___ Counlry _7p Country 8. This corporation owes of has paid the current year Igtangible
’;4] 251 ﬂ2_;| 30 Personal Property Tax due Jung 30. [ ves No
9. Name and Address of Currengf_r_oglslorod Agent 10, Name and Address o New Regletered Agent
JOHNS, WILLIAM L | 81] Name
5535 CABOR m N B2} Street Address (P.O. Box Number is Not Acceptable)
STE 304
JACKSONVILLE FL 32244 83
84! City FL asJ Zip Code
11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutos, the above-named corporation submits this statermant for the purpose of changing its repistered

office or registered agan!, or both, in the Stato of Florida_ Such change was authorizod by the corporation’s board of directors. | hereby accept the appointmen! as registered
agenl | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE __ _—
Slgnalwn, lypod of ponted name o regoctered agent and el it spploalde [NCHE : Apgislered Agenl signalure required wher renetating) DATE

12, OF [ICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WILE PD [J otLete £1TME [J crange ] Aadition

HAME JOHNS, WILLIAM L 12 NAME

sireerappess | 5535 CABOT DRIVE N. 13 STREEY ADDRESS

Ciy-ST1-2F JACKSONVILLE FL 1.4 CITY-ST-71P

Tme T oecte 21TMLE [JChange ] Addition

NAME 2.2 NAME :

STAEET ADDRESS 2.3 STREET ADDRESS

CITY-81-21P 2 4CIY-5T-21P

TLE [ paiee 31TME [T change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

OfTY-ST-2P i N 34 ¢ITY-5T-2IP

TILE [T OELETE 4ATITLE LT Change  TJ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-S1- 2P _ 44CITY-ST- 2P

TME LI pecete S1TITLE [T Change [ Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.2IP 54 CITY-51-2IP

TITE [TDeETe 61TNLE [Tchange ] Addition

NAME 62 NAME

STREET ADDRESS I 6.3 STAEET ADDRESS

LTy -S1-29 64 CITY-51-2P

14. { hereby cerliy thal tho information supplicd with his filing does nat gualify for the exemﬁtion slaled in Section 118.07(3)i}. Florida Stiatutes. | further certity thal the information
indicatad on this annual raporl or supplomental annual report 1s True and accurale and that my signature shall have the same lega) effect as if made under osath; that | am an
officer or director of the cerparation of the receiver o trustea empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changead, or o an atlachment with an address.

QIGNATURE: 2L/ Ll 1., //»/44/ - HoZ~T0  ahbh 385 77

CR2E034 (10/97)



