FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr * a'm
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S C Cretal y 0 State
DOCUMENT # P94000065266 (6)
TOWNSEND APPRAISALS, INC.
VA AR
1020 8TH AVENUE SOUTH 1020 8TH AVENUE SOUTH
SUE 11 SUITE 11
NAPLES FL 30102 NAPLES FL 24102 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/31/1994
2. Principal Place of Business 2a. Mailing Addross 4. FEi Number Appliad For
21] 26] 650515135 Not Appiicable
;l Sulle, Apt. ¥, ete ;l Suite. Apt. 4. otc. 8. Cerlificate of Status Desired O sBF‘aZSRszN
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
ZI ;;] ;I 30 Porsonal Property Taxdus June30. [Jves [ No
0. Name and Address of Current Registéred Agent 10. Namse and Address of New Reglstersd Agent
TOWNSEND, ROBERT N o) tams
WHSEND _RKiberT A
1020 8TH AVENUE SOUTH 82| Street Address (P.O, Box Number is Not Accep\at;l%
SUITE 11 1820 ¥th Avenue Spu
83
NAPLES FL 33040 | Suile
City 85| Zip Code
Hoples FL 1 24 /0L
1t. Pursuant 1o the provisions of Sections 607 0502 and B07.1508, Florida Stalutes, the above-named cbrporation submits this statement for the purpose of changing s registerad

office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am fa;ilwd accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE Prescdes” g~
Signalure. fyhed o printed naina of fegaldred 4ponl and tite 1 applicabio, {NGTE Registared AGent signalure requirad whan isinslaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TTLE P [Joeere 11 TILE S %4 Change L] Addition
N TOWNSEND, ROBERT B 12K TowhsSend Kobert N. iy
stsetanoress | 1020 8TH AVENUE SOUTH SUITE 11 v3smeeTanoress | /020 FTh Adchue Seath Shie
CITY-ST- 2P NAPLES FL 339540 1A GITY-5T-2P Naples £/ F#/22
TIILE 3 DELETE 21 TImE v ’ . [JChange [ Addition
RAME 22 NAME Towhsend, Barbara T Coite W
STREEF ADDRESS sismETaooness | /020 ZF TALehHe Soulh Sade
CITY-ST. 2P 2. 4CITV-ST-2 Noples f/ FE/02
MLE 7 OFLETE 3HTLE v [Jchange LT Addition
NAME 3.2 NAME
STREET ADDRESS I 3.3 SYAEET ADDRESS
6Ty -51- 2P 34, CITY-8§1- 2P
TLE ] DELETE A1TITLE [T change T2 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDHESS
CTY-SI-2% 44 0ITY-ST- 2P
TITLE 1 orete 51TLE [T change ] Addition
NAME 5.2 RAME
STREET ADDRESS £.3 STREET ADDRESS
CATY-SE-2p 54CITY-5T-2P
LE LI bELETE EATITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 64 STREET ADDRESS
Y-S 2P 84 ITY-S1-2iP
14. | hereby certily thal 1he Information suppliad with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information

indicatad on this annual report of supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under cath: that | am an
officer or diractor of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or n attachment with en addgess.
SIGNATURE: /A2l X T Amaail Db y-10-98 (941) 4d35- 1008

CR2E034 (10/97)



