FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
' CORPORATION
ANNUAL REPORT

1997

P

FLORIDA DEPARTMENT GF SPATE
Sandra B. Mortham
Secretary of Sate

DIVISION OF CORPORATIONS
PQESIMENT # PCM DOOO b5 TLL

TOWNSEND APPRAISALS, INC.

Principal Pace of Busingss

msend Appraisals, Inc.
0 8th Ave. S,, Ste. 11
Naples, FL 34102

Mailing Address

FILED
Apr 07 1997 8:00am
Secretary of State

. Date Incorporated or Qualified

3a. Date of Last Repont

H2. T TTTTTTTGRRICEHS AND DIRECTORS 13. ADD/TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
une E T DELETE 11 TiTLE (] Crange ] Addition
?neALdent
oy 1.2 NAME
, | Robent #. Townaend
STREE T BDOR 5, 13 STREET ADDRESS
o 1020 &th Avenue 5, Ste //
Cly-5gp N pi'e S onida—34108 14 GiTY-81- 2P
T a A5 ontauw 3 FTUVETGrER 21 TE [T Corange LY Additon
LAt 2.2 NAME
T e 2.3 STREET ADDRESS
Lyt e e 2. 4 GITY-SL-2IF |
Wit LT GELETE 31 TLE [Jchange T Adiion
o 37 NAME
SINLE R 33 STREET ADDRESS
| oy sear e 34 CITY-ST-21P
fnt [T DELETE 41TIRE — . ange 1] Addiion
rDOD0=12371
LA 4.2 NAME
Sl AR 43 STREET ADDRESS -04/08/37--01 122--036
RIS RTINS i '
165, 00
Pyl g 44CITY S1-7P
it T DECETE §17IHE [T change [T Acdinion
Bt 52 NAME
SRR 53 STREET ADDRESS C(/
LA L e 54 CITY-§T-2P
nny I DELETE E1VILE [ Cnange [] Adaition
. 6 7 NAME
PR 6.3 STREET ADDRESS
LT nar £4CITY-81-2IP
784 Ve oreny conly that fhe micrmaton suppled with This fiing doos not gualify for the exerption slated in Section 119 07{2¥), Florida Statutes | further certily thal the
Wl o cated on s annual reporl of suppleTental annaal report is true and accurate and 1hat my signature shall have the same legal effect as i made under oath; that
e anofheer or d soctor of the corporakon or Inc receiver of ruslee empowered to execute this reporl as required by Chapter 607, Flarida Statutes: and that my name
appears o Hock 12 o Block 13 anged, o o an attachment with an address.
SIGNATURE: /S 27 /) W o 2:30-97 (944 d35-1a0P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Diaytme Phong #

DEMETIHR R I el regesiered agent and e i applicatie

(NOTE Hcg sterad Agent signature required when reinglatng)

DATE

, [ 4/2
Ancapa Place of Business Lza. Wailing Address 4, FEV Number " " | applied For
ﬂ 1020 _§th Ave S ..S]ﬁ_u_,ﬂw S, STEAH 65055435 ot Applicabio
Sute. Apt w et Suite, Apt. #. et r v “ ARl $8.75 Additional
5. Certificate of Status Desired O .
22] vy ) H Iy, . Fee Required
<< S 4
Ciy & State Cny & State 6. Election Campaign Financing $5.00 May Bo
23 NAPLES, F R‘Iﬂﬂ 28 4/;4 9/{5,ﬁ 1{}%&'}%1 TrL.m Fund Céntrlbul@n — Added to Fees
Zip Counlry N 8. This corporation has liability for intangible tax under s. 199.032,
J__#_.g l_}_@_._.,ﬁ_._ 29 ?4 {102 s0f MY Floriga Statutes Yas El No
9. Name and Address of Current Registéred Agent 10. Name end Address of New Reglsterad Agent
ﬂ 81| Name
oéeat N. Townaend y
B2| Street Address (P.O. Box Number is Not Acceptable)
1020 &th Avenue South
Suite 14 &
Naples, Flonida 34102 YR L ﬂ o Gode
'i1 Pursuart 16 the provisians of Sections 607 0508 and 607.1508. Florida Statutes, 1he above-named corporaton submits this statement for the purpose of changing its registerad
oflice or regpsterad agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of direclors. | heraby accept the appointment as registered
agent. Lam fﬂnwfz;nd accent lhe ohligations of, gction 6070505, Florida Statutes.
SIGNATUR /% / mﬁﬁ_ ?ﬂu«.«&d" J-30 -97

CRZE034 (9/96)



