~ PROFIT
CORPORATION
ANNUAL REPORT

| DOCUMENT # V71

1. Corporation Name

JOHNFAM, INC.

Principal Piaco of Business
3440 STALLION LANE

£T LAUDERDALE FL 33331
us

2. Principal Place of Business

Suite, Apt. #. etc.

22
City & Stato

Zip Country
£7) D )

COLEMAN, IRA J

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

QIGNATIIRE:

FILED

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

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Scoretary of State

DIVISION OF CORFPORATIONS

Mar 16 1998 8:00am
Secretary of State

(9)

OO R MM

"“h-ini\;u;; Aditiross

340 STALLION LANE
£T LAUDERDALE FL 33331

__9. Name and Address of Current Registered Agent

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifiad
“2m. Mailing Adcross 4. FEI Numbar Aphlied For
2] 650369505 vINot Applicable
Suite, ApL. #, elc - . $3.75 Additional
27] o . B. Cerlificate of Status Desired O Fee Required
Cily & State 6. Election Campaign Financing $5.00 May Be
| 2?] e Trust Fund Contribution Added to Feas
L. 4w __ Goyntry 8. This corporation owes or has paid the current year Intangible
29] e @L_ Personal Property Tax due June 30. Yes No
R 10. Name and Address of New Reglstered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
4| City FLJasl Zip Code

11. Pursuant 1o tha provisions of Socbans 67 0407 andg 6071608, Flonda Statutes the
ofhice or registared agent, o both, i thie Stale of Fiorida Bauch change was authorin
agent | am familiar with. and aceopt the obligatiens of, Seation 607 B50%, T lorida St

itas

ava-named corporation submits this staterment for the purpose of changing its registered
| hy the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ ] e - -
SIgrattanss, fyprd 09 paranle ioeme 0f fanpedvnen s il aod $1810 g, bl (NOTE He s Agent signature fequirad when reinslating) OATE

12, T ToiGiRs ano i GToRsT T 1y3) ADDITIONS/CHANGES TO OFFICERS AND DIRE@TDRS IN 12

TiLE P30 I brcETt T1TILE GAmMmE [P Change [T Addition

HAME JOHNSON, ROLAND C 12 NAME sAmi

sweer anoress | 5320 WEST SUNRISE BLVD., #210 caswmeeraponess | 220 SW B4 AVENDE ¥ 1O )

cITY-$1- 2P PLANTATION FL 33322 . 14CITY-ST- 2P Punmanos R 23324

TITLE e TIottee ™ " 2rme [ Change L] Addition

NAME 22 AME

STAEEY ADDRESS 23 STAEET ADDRESS

CHrY-S1-29 2 4C0Y-5T-2P

e T TJoeceie 31 ViILE Tl Change L1 Addilion

NAME 3.2 NAME

STREE) ADDRESS 33 STREET ADDAESS

CiTY-S1-2P 34 CTY-S1-2P

THLE - T 41TILE [Jchange L1 Addition

NAME 4 D NAME

STREET ADDRESS 43 STREET ADDRESS

eIy -ST- 2P o _ o 440r7Y-81-2Ir

e T TToiEdE 51TITLE [ Tchange ] Addition

NAME 5.2 NAME

STREE! ADDRESS 53 STHEET ADDRESS

Ty -S1- 2P 54CITY-51-2P

T . T o 61 7MME [JChange” T Addition

NAME 62 NAME '

STREET ADURESS 6.3 SIREET ADDRESS

CiTy-ST-2P BACITY-51-ZP

14. | heroby cottir;_lfrﬁtmafﬂo-rri'w?it_f(;{é.t.li wilied with this filng does not
incheated on this anreal repoet of supplemental annual repart is true find accurate

d 1ha

ion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
lgnalture shall have the same lega! eflect as it made under oath; that } am an

ired by Chapler 607, Florida Statutes; and that my name appears in

2/ fre 959 384 4/65

CR2E034 (10/97)



