FILE NDW FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

. Corporation Nane

THE TOWNSEND FIRM, INC.

P94000064277 (4)

Principal Pace of Businoss

2457 HUNTERFIELD RD
MAITLAND FL 32751
us

Maiting Address

P O BOX 640853
HSMTIND FL 32794-0853

FILED
Apr 23 1997 8:00am
Secretary of State

I

3. Date Incorporated or Qualified 3a. Date of Las) Report
2. Prncipal Place of Business o "28. Mailing Address 4, FEI Number Applied For
1 R | 50-3264841 Nol Applicabl
Suite, Apl #, ele Suite, Apt ¥, etc. - ) $8.75 additional
Ez] - 2_’1 &. Cenificate of Status Desired ] Fee Required
- Ciya State | City8 State 6. Election Campalgn Financing $5.00 May Bs
@:LL e 28] Trust Fund Contribution Addad 1o Fees
A _ Gountey Zip Country B. This corporation has liability for inéngitle tax under s. 199.032,
gﬂ 25] [29] 30} . Fiorda Statutes Yes [ ho
o 9 _Name and Address of Current Repistered Agent 10. Name and Address of NewRegistored Apent
81 N
TOWNSEND, WILUAM G ame
2457 HUMELD RD B2| Sireet Address (P.0. Box Number is Not Acceptabla)
MAITLAND FL 32751
83
aal City FL [BSJ Zip Code

"ol fice o, LgIS t prato pli iy Such
agent i SN 607,

Al

s of Sectigns 607 0§02 ank 6071508, Fjbrida Statules, the above-namad carporation submits this statement for the purpose of changing its registered
4 B fhan g \gag améwo{ézed by the corporation’s baoard of directors. | hereby acceg the appoiniment as registered
05, Florida Statutes.

12 "OFFICERS AND DIRECTHS ABDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
e [ D I [T oee 11T T Chinge L) Addition
b TOWNSEND, WILLIAM G 1.2 NAME
sierrtanoni s | 2457 HUNTERFIELD RD 1.3 STREET ADDRESS
| cov-si e | MAITLAND FL 32751 14 QITY-S1-2F
i [T DeLETE 211MILE [JCharge L] Addition
hAM: 22 NAME
STRELT ADDILSS 2 3STREET ADDRESS
Oy Sf-1F e 2. 4CIy-SE-29
PILE [T DECETE 31TMLE LT change LT Addition
NAMI 32 NAME
STHEE ) ADHRESS, 33 STREET ADDRESS
G5 7k o 34 CIY-ST-2IP
T [T DELETE ATTILE [ change ] Adoition
HAM 4 2NAME
SIHEEL AUDRESS 4.3 STREET ADDRESS
Lem-st e | e 44 CiTY-81-2iP
ik [T oELeTe 51TMLE [J Change LT Addition
NAME 5.2 NAME
SIRFET ANDHESS 53 STREEE ADDRESS
B Sl o 5400TY-S1- 7
e [T bELeTe 51TIMLE [ Crange L] Addtion
NAME 5.2 NAME
STREFT ATORESS 6.3 STREET AGDRESS
| GRS oE 5.4 CITY-51-21P
14,1 do hereby cerlify that the nformation supplig ing does nat g for the exemption stated in Section 112.07(3){i), Florida Statutes. | furtner certity that the

nformation indicated on this annual repg

SIGNATURE:

i supplememm al

I arm an oflicer or dwector of (he corpor ion of 1he recewer or trusee
appears in Block 12 or Brock aljAChR |
E a b LT b\

RIS ILE Ty Y i
1GNATURE AND TYPES.OR

is inMy and accurate and that my signature shall have the same legal etfect as if made under oalh; that
mp%we d 10 expeute this report as reguired by Chapter 607, Florida Statutes; and thal my name
adefess.

gn (o " ('é@jy) é
4 Daytime Phene ®

CR2ZE034 (9/96)



