FiLE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF (T 1 FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham Mar 06 1997 8:00am

CORPORATION .
ANNUAL REPORT % ; Secrstary of State

1997 *f:;»; | CIVISION OF CORPORATIONS Secretary Of State
'DOCUMENT # 644549 (8)

. Corporation Marno
| Frincipal Piace of Business, “Malling Adorass ”Ill’l l"" Ill" I“I’ I"" I‘I |” m" Ill"lllwln IIIII Ill" ||||

TOWNSEND ORTHOTICS, INC.
3322 ATLANTIC BLVD. 3322 ATLANTIC BLVD.

JACKSONVILLE FL 22207 JACKSONVILLE FL 32207-6963

3. Date Incarporated o Qualifed Ja. Date of Last Report

11/08/1979 03/12/1996

T2, Principal Face of Business 28, Mahng Address 4. FEI Number Applied For
21] . S 26| 58-1949120 Not Applicable
Suite, Apt #, C Suile, Apl. #, elc. iti
- R ' ! §. Cenrtificate of Status Dasirad O $8'75 Adc!ltnconal
22| R 11 Feo Required
Gy & Stat: . Cry & sae 8. Election Campaign Financing $5.00 May Be
_g]_ o ) N _g_q_] o Trust Fund Contribution Added to Fees
i T Counle A | Country 8. This corporation has liability for intangible tax under 5. 199,032,
[?ﬂ], ) ] zsl 22] 30 Florida Statutes @ Yes E] No
0. Name and Addwss of Curre egistered Agent 10. Name and Address of New Regislered Agent
TOWNSEND DON M. 81| Name
3322 ATLANTIC BLVD. 82| Strect Address (P.O. Box Number is Not Acceplabie)
JACKSONVILLE FL 32207
83

84| City 85( Zip Code
FL

1. Pussant o be povisions of Sechons 607 1002 and 6071408, Tlorida Stalutes, the above-pamec corporahon submils this statement for the purpose of changing its registered
officer or reg stered agant o both, inthe State of Florida, Such change was authorized by the corporation's board of dnectors | hereby accept the appomtmem as registered
agent Lam farn o withe and zeceplihe obigations of, Section 607.0506, Forida Stalutes.

SIGNATUR . .
_____ i ‘ Lp e w; @k ur ¢ r"!-!-rl g m . H g w HEN I~ v n npp Te able INCITE Rogstered Agent signature raquiced when reinslating) DATE —_
i T G I RS AND DIREGTONS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12| @
i PT | T 11TITLE [Jchange T[] Additian 3
bt TOWNSEND, DON M. 1.2 NAME 3
srwincnss | 11319 PORTSIDE DRIVE 13 STREET ADDRESS &
ayst e | JACKSONVILLE FL : 14CITYS1-7P &
o |8 T e O et 21T T thege [ Addan |G
Hang TOWNSEND, FRANCES 22 HAME
s s | 11318 PORTSIDE DRIVE 2.3 STREET ADDRESS
oo | JACKSONVILLE FL 7 2 4G -5T- 7P
T o ’ I 8 Vil T [T Crange  TT Addiian
AN 32 NAME
STHELT AIDRESS 3.3 STREET ADDRESS
O ae S 34,07V -ST- 29
B [ e 41 T7LE [ Change L] Adddtion
HAML 4 2 NAME
STHEED AiDESS 43 STREET ADDRESS
44 07Y-51-2p
T vECETE §1TNLE [Tchange L[] Addtion
HAKE 52 NAME
STREET ADHE 55 53 STREET ADDAESS
CITY 514 54 CiTY-ST-2IP
B ' o T [T DeceTe 61 1MLE [Tcnange T[] Adaition
HAML 62 NAM
SIKEET ADRES: £3 STREE} ADDAESS
ClEY- ST ;i‘ : 64 CHY-ST-2iP

|14, | ddo hoted h ey that 1 2 iformation supplied wilh this fiing does not qualify for the exemplion stated in Section 119.07(3)(), Fiorida Statutes. | furiher certly that the
afarmiahar ncic ated on this annual rapart on supplementa. annual report is True and accurate and that my signature shall have the same legal effect as if made under path; that
Far an ofhcer an direstoe of tha carpogation of e 1ceewed o trusloe empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name
appeirs i Block 12 or Hiock 13 fc oh an attachg hi an addres;

SIGNATURE: X #y# %2 | Lagowa L L 3290 JU-3%. 2l

NAMG L SIGNING OFFIGER OR DIRECTOR Date eyt e Frooe B

/




