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FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

PROFIT

1996

E AFTER MAY 1 IS $225.00

o FLORIDA DEPARTMENT OF STATE
: Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU
1. Comorat

IMENT #  H7936
TOWNE SERVICES, INC.

(8)

P. Q. BOX

Prirncipal Place of Business

FORT PIERCE FL 94948

Mailng Address

e P. 0. BOX 3332

FORT PIERCE FL 34946

FILED
Mar 04 1996 8:00am
Secretary of State

O AR A

3. Date Incorporated or Qualfied | 38. Date of Last Repont

10/04/1085 04/25/1095
2. Principal Place of Business 2a. Mailing Address 4. FENNumber [ Applied For
21] 26] 592634002 PRt Appicabie
Sutte, Apt. #, et. Suite, Apt. #, oic. B. Cerlificato of Status Desired [ $8.76 Adattional
22 E] Fes Raquirad
City & State Gity & Stale 6. Biection Campaign Finanging $5.00 May Be
E 3] Trust Fund Contribution Added to Fees
Zipe Gountry | Zp Country 8. This corporation has liablity for intangible tax under 8 189.032,
24 25] 20] [30] Fiorida Statutes Oves Ono
- . Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
v B1] Name :
\ENKNS. JOHN R, B2| Streat Address (P.O. Box Number is Not Acceptable)
2548 BLAIRSTONE PINES DR.
TALLAHASSEE FL 32301 &
84| City

I

SIGNATURE

lorida Statlutes.

13. Pursuani 10 the provisions of Seations 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilts this staterent for the purpose of changlrg #s reglstered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regl
fariliar with, and accept tha obligations of, Section 807 0505,

ered agent. | am

Bigralure, ty10d or Pt et O 1gsterst mopd anel 1k If applicalie

(NOTE: Ragistered Agenl mignature required when reinstating)

DATE

12, OF [IGERS AND DIRECT10RS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TLE PD ] DELETE 1 1TITLE O Change [ Addition
NAME JENKINS, JOHN F. 12 NAME

STREET ADORESS 1172 A BINNEY DR. 1.3 STREET ADDRESS

CITY-51-21P FT1. PIERCE FL 14 CITY-$1-2P

TE 1] [] DELETE 2 1T0E [ Chenge ] Addition
RAME JENKINS, ELLEN 22 NAME

STREET ADDRESS 1172 B BINNEY DR. 2.3 STREET ADDRESS

CATY-S1- 2P FT. PIERCE FL 24CITY-5T-2IP

WTLE [ BELETE 3 1TTLE [ Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3. STAEET ADDRESS

CATY-ST. 2P 340HY-ST-2P

TNLE ] DELEIE 44 TIILE [ Change  [] Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET AODRESS 4

OITY-51-2P 44 TTY-§T-2P -{3,

TME [] DELETE 5 1TIMLE ! ¥k 20 Change

NAME B2NAME |

STREET ADDRESS 53 STREET'ADDRESS

CITY-5T-21P 54.CITY-51-21P

TWILE [7] DELETE 6 1TITLE [ Change ition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS A]
CITY-51-2P 64 CITY-§T- 2P

appears

SIGNATURE:

In Block 12 or Block ]2 if changod,

14. 1 0o hereby cortify thal the informatien supphed with this filing is volumarily furnished and does not qualify for the exemption stated In Section 119.07(3)
certity that tha information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same
o8ih; that | am an officer or drroctor of the corporation or the rooeivur'or |rucsj!§e empowared 1o execute this report as required by Chapter 607, Floride Statutes; and that my name

on gn attachrment with an address,

- _TotlW A Tikons

, Fiorida Statutes. | further
al effact as if made under

PAINTE O NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 {12/95)

o7
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