PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT 1 X Secretary of Stale
1996 b i DWISION OF CORPOHATIONS

DOCUMENT # P94000036523 (6)

A

Principal Place of Business Mailing Address

200 REID ST. P.0. BOX 250
FIRST UNION BANK BLDG. PALATKA FL 32178

WALTON & TOWNSEND, P.A.
PALATKA FL 32178 o

3. Date heorpoaiod or Guaihcd | 3a, Date of Last Report

05/11/1994 10172411895

2 Principal Place of Business T 2a. Mailing Address T O ROmeec T Applied For |
2_1| 2ﬂ o o 1 59'32‘!5055 Not Apphcable
suite . X SUte i, etc 1
Suite, ApL. 4. elo — Sute, Apt H. etd 5. Certif cate of Status Desrecl [ $875 Addllllonal
;l 2?] 7 Fee Required )
City & State _ City & State 6. Fleclion Campaign Financing 01 $5.00 May Be
(23] 28] ~ Trust Fund Contribation s Added to Fees
p Country Zip Colintry 8. This comporation has liabiity for intangible tax under s 199.032,
I k- ’ 2
;ﬂ 25 29} 30J Horida Statutes [ ves ne

9. Name and Address o_fﬁCuriéﬁl'l'Renglgred Agenl 1o, N_a;}}\i_e;a:_“r\;(_i::_ég_clrgﬂsrsrciﬂéviflgg’irsrl_g_rad Agent

B N-{mm
TOWNSEND, WILLIAM L JR. B2] Suesl Address (0. Bios Nuntfier ' Nol Adgeptabies
200 REID ST. S )
FIRST UNION BANK BLDG. 83
PALATKA FL 32178 &il iy T Tes | 7 o
FLC|™

[ ™41, Pursuant 1o the provisions of Sections 607 0502 amd BO7 1508, Florida Statutes, 1he abowe named Gorporation submits thia stalement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of drectors. | hercty accept the appointinent as registered agent 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE __ . e ] . o e
Signdioes, typed a0 ported ma e of registered B a0 W i apol st PUEIT Ry s 73 Agnnit Sap oy T WA g DATL

12, GFFICERS AND DIREGTORS 130 T ADDITIONS/CHANGES TO OFFICERS ECTORSIN 12|

TILE PST [] DELETE LITIE hangs [ Addition

NAME TOWNSEND, WILLIAM L JR. 12 HAME

swmeeraooncss | 200 REID ST., FIRST UNION BANK BLDG. 153 SIREE T ADDRESS

CiTY-ST- 2P PALATKA FL 32178 - o Rvoreste |

THLE [] DELETE 2 1TIME [ Change [ Additon

NAME 2 2 NAME

STREFT ACDRESS 2.3 STREET ADDRESS

CiTy- Sr-aif - 24Cﬂf_»ﬂ'_{i_i‘ I o B i e -

T [ DeLeE 31T [] Change  [] Addikion
20 N

STREE] ADDRESS 33 STREET ADDRIES

Gty S1-21P .. Qssciyesteb L e ]

THLE [ DELETE 4 0L [ Charge  [] Addition

NAMT 47 NAME

STREFT ADDRESS 43 SIHTET ADDRESS

CITY-ST-21P R T L 2L —

TILE (T DELETE 5 1T1%E ] Change  [] Ad¢tion

N&ME 57 NANE

STREES ADDRESS 53 STREET ADDRESS

CiTy-51-21P . BATY-ST-AE e _

TITE [] DELEME 6 1T1LF [] Change ] Addition

NAME £ 2 NANE

STREEN ADDRESS £ 3 SIREE T ADDAESS

T - S1-2P BACITY-5i-7 o .

14, 1 do hareby certify that the informaton sapplisd with s Hing is voluntarly fumnished and does not aual®y for e exernpbion stated i Section 119.07(3K). Florda Stalites. | further
certify that the inforrnation indicaled on this annual report or supplemental annual repot is true andl accurate and that my signature shall have the same legal effect as if made under
oath! that | am an officar or director of the corporation or the receiver or trustec empower6d to execule 1hs report as requirerd by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if chan 2 or on an agachment with an address.
SIGNATURE/:( ~/~“/ 304 o ToA- 204 16716

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR it Dirzine Faore #

CR2E034 (12/95}




