e ———————— |

* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 4 Coomm T o {
CORPORATION &7
ANNUAL REPORT

1996 B ol
DOCUMENT # P93000060379 (3)

1. Corporation Name

JOHN P. TOWNSEND, P.A.

FLORINA DEPARTME NT OF STATE |
Sandra B3 Martham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business

R

FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548

Mailing Address

‘3. Vf)fiif:fiﬁicrilfpOrEIl‘Ct:J.-OI Quatitec

08/27/1993

3a. Date of Last Report

- 05/01/1995

2 Fivemal Fince of Busiass ‘2a. Maling Address 4. FEENOmiber - Appled For
2 e ; 593199120 [ [Notappicavio
Suite, #, elc. Suite, t#, eto. 5 i
Site. Apl e Sulte, Apt. #. et 5. Cortificate of Status Desired 1 $8'75 Additional

Fee Required

Gy B State 6. Elec'tla;aa;{ipaigr|I-F.|-r.|-e_|-n_c;ng o s%bo_hTaE_
Trust Funa Gontribition 1 Added to Fees

2] Nt
" Cilty & State S

23] _ j2e]

| dip | Gountry o p _ Country B. This corporation has habiity for intangible tax under s 199.032,
»24] 2;1 29] o 301 Flonda Statutas [ veos ‘KLNO
L. - 9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent .
81 Namig
TOWNSEND, JOHN P [82] “Gireot Adkiress (7.0 Brox Nurtr i Noi Acceslabic)
142 EGLIN PARKWAY SE A —

FT WALTON BEACH FL 32548 83

84 Cﬂy’ T T 85 le CO(J?‘ ]
FL |

11, Pursiant to the provisions of Seclions 607,0502 and 607,150, Flonda SEI6S, the ahovs 1 med corporation submis the staement for 1 purpose of changinig its registered ofhos |
or registered agent, or both, in the State of Florida. Such change was aathorized by the corporation’s board of directors. | he eby accept he appointrment as registered agent. | am
Tamiiiar wiln, and accept the obligations ol, Section 607.050%, Tlorida Statutes.

SIGNATURE : . S Lo
Fo Bl e Ol iteredd agey Ba fri v applsth DT Fugsivred A ot o0 i o o S R DAL D
[ 12, OFF1CE RS AND DIRECTORS I RE o ____ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 &
TITLE ] ) DELEIE 1 TITLF 03 Coenge  [] Additon |+
MAME TOWNSEND, JOHN P 17 NAM 3
sicinaroness | 142 EGLIN PARKWAY SE 13 SIREET ADRESS a
L orcspor | FTWALTONBEACHFLS2M48 fwvewsw | 4
TF [] OFLEIE FRRIHN] [ Chang: [ Agdition | ©
NAKE 22 NME
STHSH I ADTIRESS 23574041 ADDRESS
YRR e . gEAUI-EL IO o ]
Ik ] DeteTe 31N [ Change [ Additior
Nk 37 NAME
STREE T ADDFE 53 33 STREF1 ABDRESS
CTV-5T-2F e e e R BACTYSTTR e ]
TilLk (Jotiae 4 1TILE (] Crange [ Addition
MEME 42 N
SHEET ADDRESS 43 SIREET ADDRESS
AR IS S . dALTy:Sak 4 . e
HI3 [] DECETE 5 1 TULF [] Change |71 Addition
NAME 52 NAME
STRETT ADDRESS 5 3STHEFT ATTSRESS
T L SO 11251010 L A _ e mmmmem
Tif3 ) DELETE £ 1Tt [ Chenge [ Addition
NEME 62 NAME
SIRELT ADDHESS 63 STHEE [ ATDRESS
| CT¥-81-20 aCiy.s1@0

14. | do hereby certify that the infonmation supplied with this filing 1s valuntarily furmished and does nol quatify for the exormplon slated in Section 119.07(3)k), Florica Statutes. | furtiner
cedify that the information indicated on this annual report o supplermental annua’ repion s true and accurate and that my Signature shal' have the same logal eflect as if made under
oath; Lnat | am an officer ghdireclor of the: corporation or the receiver or trustec enpowered to exocute this reporl as recuired by Craptor 607, Fiorida Stalites; and that my name
appears in Block 12 or 13 if ghanged, or on an attachmedl wih an address.

SIGNATURE: _\ Do {.

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

——

ponsend)  Fatlal (od) (Luoa,

Doia yto v Prene &




