FILE NOW: FILING F

PROMT
CORPORATION
ANNUAL REPORT

1996

EE

-,

AFTER MAY 1 1S $225.00

N FLORIDA DEPARTMENT OF STATE

1 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V712219

1. Corporation Name

)

JOHNFAM, INC.
|
O
Principal Place of Business Mailing Address
9153 INVERNESS 3153 INVERNESS
SUITE 210 SUME 210
FT. LAUDERDALE FL 33332 FT. LAUDERDALE FL 33332
us us 3. Date Incorporated or Qualited 3a. Date of Last Report
10/14/1992 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applisd For
[21] 3440 StALLIoN LANE |26] 34yo STALus LANC J Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, elc.

$B.75 Additionan

6. Certificate of Status Desired
22] 27} e T ‘ U Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] Fr LAVDERDALE F‘-l-— 28] T (AVLevaDALE Fl  restrun Contribution O Added 1o Fees

2
24

" 33337

Z

- Countb 5A EI ip 3333|

m

Country

LA

8. This corporation has liability jor intangitle tax under s 199.032,
Florida Statutes Yes [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

COLEMAN, IRA J

% MCDERMOTT, WILL & EMERY
201 S. BISCAYNE BLVD., #2200
MIAMI FL 33131

81| Name

82 Strest Address {P.O. Box Number is Not Acceptabie)

83

84| Gity

Zip Cade

FL |®

familiar with,

and accept the obigations of, Section B07.0505,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemend for the purposs of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was guthorized by the corporation's board of direclors. | hareby accept the appointment as registered agent, | am
lorida Statutes.

SIGNATURE _ e - -
Signature, typed o prirted name of registered agent and titie f appheable (NOTE- Ragistered Agont signature required when renstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSTD ] GELETE 11TLE [ Change L[] Addition
hanaz JOHNSON, ROLAND C 1.2 KAME
smzeranress | 8320 WEST SUNRISE BLVD., #210 13 STREET ADDRESS
CITY-51-2P PLANTATION FL 33322 14 CITY-§7-21P
TILE [] DELETE 2 1TILE [7 Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-§T-21p 24 CITY -51-7IP
TILE ] OELFTE 3 1TITLE [} Change [ Addilion
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CilY-ST- 2P 34CY-S1-21P
TITLE [ DELETE 417 [ Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2IP 44CIY-§7-2IP
TITLE ") DELETE 5 1TILE [0) Change  [] Addition
NaME 52 NAME
STHEET ADDAESS 53 STREET ADDRESS
CAY-ST-2P 54 CITY-5T-2iP
TITLE [] DELETE B 1TITLE [J Change ] Addition
NAME 62 NAME
STREL] ADDRESS &3 STREET ADDRESS
CITY-§1-21p 64 CiTY-ST-21P

Oft an atta?;ﬁ

report or suppiemental annual report is trug an
rooration or the receiver or trustee empowared ta exi
t with an address,

14. | do heraby certify that the information supphed with this filing is voluntarily furnished and does not quaity for the examption stated in Section 119.07(3)(k), Florida Statutes. I further
certify that tha information indicated on this annual
oath; that | am an officer or director

d accurate and that my signature shall have the same legal effect as if made under
ecute this report as required by Chapler 607, Fiorida Statutes: and that my name

F SIGNING OFFICER OR DIRECTOR

ﬂgﬁg (958) 384-9/63

Oigvtirss Pracsss o

CR2E034 (12/95)




