SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT OUE ON OR BEFORE 8/7/26: $225 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharm
Secrelary of Stale:
DIVISION OF CORPORATIONS

DOCUMENT #  P94000087110 (0)

TOWNE SQUARE ENTERPRISES, INC.

Principat Piace of Business tMailing Address

839 N HOMESTEAD BLVD
HOMESTEAD FL 33030

899 N HOMESTEAD BLVD
HOMESTEAD FL 33000

OO0 O

3. Date Incorporated or Qualbed

11/30/1994

3a. Date of Last Aeporl

07/25/1995

2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applicd For i
[21] 26 650642282

Suite, Apl #. elc Suite. Apt #, elc

Nat Applicable

$3.75 Additional ’

. Certihcate of Status Desired ’ .
E;l 2_’1 5. Certihcate of Status Desire D“-M Fee Hequcvrfd
City & State City & State 6. Election Campaign Financing ] $5.00 may Be
;l 28| Trust Fund Conlribulion Added 1o Fees
Zp Country Zip

Country 8. This carporation has habilty for intangible tax under s 133032,
30

24 —2—5-! ;9_] Florida Statutes [:l Yes “E:I N2 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MASS, JOHN P ESO
44 NE 16TH ST 82 Sireet Address (PO, Box Number is Nat Acceptable) -
HOMESTEAD FL 33030 & -
B4 City FL 85‘ Zip Code

11. Pursuant to the provis:ans of Sechons 607.0502 and 807.1508, Fiorida Statutes, Ihe above-named corporation submits this staterent for the: purpase of changing s regislened
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation s board of direclors | hioreby azcepl the apponlnent as rey storad

agent. | am familar with, and accept the abhgations of, Sechon 607 0505, Florida Statutas

SIGNATURE ___ e e e [ .
Shgnatare, fyped o vt ene of regerored agat and L it apphianie (MOTE Pleyntinsed AQer® s gindlure 1eqy arad whes res nedabingi DAl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ L] oeete TITLE LT crange ] Additan
NAME DAVIS, ROBERT O 1 2 NAME
STREET ADORESS 899 N HOMESTEAD BLVD 1.3 STREET ADDRESS
GITY-5T-21P HOMESTEAD FL 14CIFY - ST-2F I
TLE ST [] peikre 21TIE [ ] Chags ] Additon
A FUNK, ROBERT C SR 27 NAME
SIREET ADORESS 899 N HOMESTEAD BLVD 2 3 STHEET ATDRESS
CITY-ST-21P HOMESTEAD FL 2 4CITY-5T-2 .
TITLE [ ] oewere 3T L1 change [T Adttion
HAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-5T-7IP 34 GITY-ST-7p
TITLE [ ] neiere 41TIILE T ﬁﬁii'd}i'-_[:l—_ﬁm_
NAME 4 3NAME
SYREET ADORESS 43 SIREET ADDRESS
CITY-81- 217 44CITY-S1-7IP .
TIE [T oeceee 51 TMLE [J Chaage ] aaetion
NAME 57 NAME
STREET ADDRESS 53 $IREET ADDRESS
oITY-$1-21P S4CITY-S1-7P
TLE [_f Decee 617TLE ] Change [T addirion
NAME 62 NAME
STREET ADDRESS 63 STREE| ADDRESS
CHY-§7-21p 64 GITY-ST- 7P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemplion stated in Section 119 07{3)(k), Flarida Statutes |
further certity that the infarmation indicaled on this annual report or supplemental annual report is true and accurate and that miy sigoatare shall have the same leqal effoct

S

made under oath; tha! | am an olficer or director of e corporation ar the receiver or trustee empowerad Lo oxecule this repart as recqu red by Chapter €17, Flonda Statutes. and

that my name appears in Block 12 or Block 13 if changeg, or on an attachment with an address

SIGNATURE: -Kﬁ%ﬁ‘m@%&%&éﬂé&

DIRECTOR

7-2%

0,

305 . 5F=531y

S Pligie: ¥

CR2E034 (3/96)




