FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V0797

SANDRA W. JOHNSON, P.A.

(0)

Principal Place of Business Mailing Addroes

FILED
Jan 20 1998 8:00am
Secretary of State

R TIR A

2283 BT JOHNS AVENUE 2263 ST JOHNS AVENUE
SUNE 1 SUITE 1 .
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 DO NOT WRITE IN THIS SPACE
us us 4. Dale Incorporated or Qualified
e o 01/21/1992
2. Principa! Place of Business [ 2a, Mailing Addross 4. FEI Number Applied For
21 S ) 59-3101273 Not Applicabl
Suite, Apt. #, alc. Suile, Apl. #, efc. iti
die. Ap sle — uie. AP o 5. Cerlificate of Status Desirad D $8'75 Adc!monal
22 e gﬂ o _ Fee Required
City & State Cny & State 6. Fleclion Campaign Financing $5.00 may Be
2_3] El Trust Fund Contribution Added to Fees
Zip Counlry | Zp | Country 8. This corporation owes of has paid the current year Intangible
;:l Ts| o ”gg‘] e 30] Personal Property Tax due Jung 30, [} ves No
g, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
JOHNSON, SANDRA W. B3| Name
2263 ST JOHNS AVENUE 82| Strect Address (P.O. Box Number is Not Acceplable)
SUITE 1
JACKSONVILLE FL 32204 83

84| City

85| Zip Code

FL

agen!. [ am familiar with, and accept the obligations of, Section 607.05056, Florida Stalutes.

11, Pursvant ta the pravisions of Sections 6070402 and 607 1508, Tlorida Slalules, The agove-named corporation submilts 1his stalement 1or he parpose of changing 1S ragistored
office or registered agent, or both, inthe State of Flonda. Such change was authonized by the corporation’s board of directors, | hereby accept the appointment as registorec

SIGNATURE ___ . .. . __ . = R ) e R e
Sigralurg, yped o0 peaing parne of mgir ",'U_H"fp_"_'_"_”f‘ l_': l"l'_ﬂ[l[_ﬂ(_z& {NOE Registered Agent signature togu red when roinstating; DAL I"::

12, OFf ICERS AND DIRE C10HS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 o

TILE D [ B 013 (A EYRTT: CTehange [ Addilion |2

NAME JOHNSON, SANDRA W. 1.2 NAME g

smeetaoparss | 2263 ST, JOHNS AVENUE, SUITE 1 13 SIRIET ADDRESS &8

CITY-§1-2P JACKSONVILLEFL 1A GTY- §T- 2P g

me [Toreee 21118 [Tthange [ Adaition |©

NAME 22 NAME

STREET ADDRESS 2.3 STRELT ADDRLSS

CITY-S1-21P ~ 2 4CHY-S1-2F

TITE [T orlete 31ILE [T changs ] Addilion

NAME 32 RAME

STREEY ADDRESS 33 SIKLET ADDRESS

CITY-§t- 2P e §aeonysi-aw

s T oerie 41TME [J Chage [ Addition

NAME 4.7 NAME

STREET ADDRESS 43 5VRELT ADDRESS

CITY -ST- 2P o 44 CY-51-2P

TLE | RTTE 5.1 TIE 1 Change Addition

NAME 52 NAME

STREET ADDRESS 53 STRLET ADDRISS

GITY-$T-2P e 540ITY-51- 7P

TIEE TIiiie 61 TI1LE [JChange [ Additicn

NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CIry-ST-21P 6.4 CITY-51- 2P

14. | hereby corlify the

oflicer or direstor of
Block 12 or Block J3 if changed, or on an atlachmant wilh arpaddross.

;‘m/lﬂ 21 C oA

Fallal S R adBlal ndi

that the: informalion supplied with fhis fiing des not quality for the exomplion stated in Seclion 118.07(@)), Flarida Stalules. [ furthor cortily ihal The imfarmation
indicated on this annual ropart or supplerental annual repert is true Bnd accurale and thal my signature shall have the same legal effect as if made under oath; thal [ am an
¢ corporalion ar the receiver of lustec empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appoars in

s =6 o o el - PN



