FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT Eaeid FLORIDA DEPARTMENT OF STATE
CORPORATION : Y Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 00064277 (4)

1. Corporation Name

THE TOWNSEND FIRM, INC.

AR R R

Principal Place of Business Mailing Address
2457 HUNTERFIELD RD P O BOX 940853
MAITLAND FL 327%1 MAITLAND FL 32704
us us
3. Date Incorporaled or Qualified 3a. Dats of Last ?sgéod
2, Principal Place of Business 2a. Mailing Address 4, FE Number Applied For
21 [26] §9-32645841 Nat Applicable
Suite, At. # elc. | Suite, Apt. #, etc. 5. Certifcale of Status Desred [ $8.75 addiional
22 2';1 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] |28} Trust Fund Conteibution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;' ;a 20 E] Floricla Statutes [ ves [ON>
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Nama
TOWNSEND, WILLIAM G 82] Street Address (P.O. Box Number is Nol Acceptable)
2457 HUNTERFIELD RD
MAJTLAND FL 32751 83
84} City FL 85| Zp Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o . e e e ———— e ————e e
Swanature, typed or priated name of registered agent and titie f apolicable INDTE: Registersd Agent signatue paured when reistatng DATE

12. OFFICERS AND DIREGTORS 13. _ﬂ)DHIONS/OHANGES TO OFFICERS AND DIREGTORS IN 12

TILE 1) £ DELETE TAILE CiCnange [ Addition

NAME TOWNSEND, WILLIAM G 12 NAME ‘

STREET ADDRESS 2457 HUNTERFIELD RD 13 STREET ADCRESS

GITY-$T-21P MAITLAND FL 32751 14LIY-51-2P

TILE [7] DELETE 2.1 TILE (] Change  [7) Addition

NAME 2 2 NAME

STREET ADDRESS 2 35TREET ADDRESS

CITY-§T-2IP 74 CITY-5T- 2P

TLE [] DELETE 3 1TITLE 3 Crange ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-5T-2P 34CIFY-ST-2P

TITLE [C] DELETE 4 1TI1LE [J Change [[] Addition

NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§T-2P 44 0I1Y-ST-2IP

TITLE [ DELETE 51 TITLE [] Change  [] Adddtion

NAME 57 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 LY-§T-21P

TILE [ DELETE 6 1 TITLE [ Change [ Addilion

NAME 62 NEME

STREET ADDRESS ) 6.3 STREET ADDRESS

GITY-ST-2IP - £.4 CITY-5T-2IP

14, | do hereby certify 1hal the information supplied with this filing is voluntarily furnished and does nat qualfy for the exemption stated in Section 118.07(3){k}. Florida Statutes. | further
cerlify that the information indicated on this annual repont or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as # made under
cath; that | am an officer or direcla noration or fhe recelver or trustee empowered 10 execute This report as required by Chapter B0V, Florida Sitatutes; and that my name
appears in Block 12 or Block 134 ent with an address.

SIGNATURE: Wit Am G Tornadd 2\ 1 lde | 407-260-7044

IGRING OFFICEF OR DIRECTOR Daytme Phane ¥

CR2E034 (12/95)




