FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P4000087110 (0)

TOWNE SQUARE ENTERPRISES, INC.

Procipal Place of Business

899 N HOMESTEAD BLVD
HOMESTEAD FL 33030

Mailing Address

889 N HOMESTEAD BLVD
HOMESTEAD Fi 330305024

FILED

Apr 21 1997 8:00am

Secretary of State

AN

3. Date incorporated or Qualified

11/30/1994

3a. Date of Last Report

08/01/1996

"2, Principal Place of Husiness

Suiter, Apl #H, el

22| B 27]

[ City & Suade -

£ 26]

| 2a. Mailing Address 4. FE| Number Applied For
m Not Applicable
Suite, Apt . etc. o ‘ $8.75 Additional
8. Cortificate of Status Desired W Fee Required
City & State 6. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution Added to Fees

7,;(), - Cauntry - P

2] 25| [29] 30]

Country

B. This corporation has liability for intangible tax under . 199.032,
Fiorida Statutes Oves Cno

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabla)

b 9 Name and Address of Current Reglstered Agent
MASS, JOHN P ESQ B1] Name
44 NE 16TH 8T 82
HOMESTEAD FL 33030 -
84| City

Zip Codo

FL 85

agent | am fanhar wiln, and accept 1he obhgatons of, Scction 607.0505, Florida Statutes.

"1, Pursuant 10 T provisions of Sectons 607 0502 and 607.1608, Flonda Statules, the above-named cafporation submils this statament 10T the purpose of changing Its regisiared
ofice or regstered agent or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislared

SIGNATURE ‘ e
e ,,,,U...E.’.':'." e ﬂl‘i‘fjrfl-nlwfl niwne ol regietee e Bgen g btk f ppplicablo (MOTE: Regislered Agent signature required when reinstalingl DATE
2, “OFFf ICFRS AND DIRFCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGCTORS IN 12
Lk P {1 DELETE T1TITLE [Ichange 3 Adaition
HAMI DAVIS, ROBERT 0 12 NAME
swernaress | 899 N HOMESTEAD BLVD 1.3 STREET ADDRESS
LITY- ST 2F HOMESTEP&D FL 14€ITY- 51. 2P
T ST [T Drcete 21 TI1LE CJ change [ Aadition
B FUNK, ROBERT C SR 22 NANEE
sinert aniess | 889 N HOMESTEAD BLVD 2.3 STREET ADDRESS
cri-se | HOMESTEAD FL ) 2 AGITY-S1.2P
e ' [T DELETE 31TILE T change  LJ Adaition
NEK 32 NAME
SHRERT ADDRESS 3.3 STREET ADDRESS
Gy S ) 34 CIY-5T-2IF
R T [T oriste 1 TILE [l trange [ Additien
N 4 2 RAME
SIREET ALORESS 43 STAEET ADDRESS
Y Sl 2 o £4CITY-ST-2P
_IHF o - [_] orete 51 TILE LJ Change [:] Addition
havi ﬂ 5.2 NAME
SIHEE) ADLR 58, 5.3 STREET ADDRESS
Loy e 54 CITY-50-JF
Ce o ’ LI pevETe 63 TILE T ichange  [J Addition
NAME 6.2 NAME
SIRELT ATORESS 6.3 STREET ADDRESS
| Gy star 64 CITY-§1-2IP

infarmanon n
Lam an ofl

appears in Block 12 or Block 13 f changed, or on an atlachment with an gddress,

SIGNATURE: g

IGMATURE AND TYPED OR PRINTED NAME OF & rimfa oFFicer bR DIRECTOR

14. 1o he-aby certify thal the informatian supplisd with 1his Tiing doss nof qualify tor the exemption staled in Section 119.07{3)(i}. Florida Statutes. | further certify that the
cated on trs annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath, that
wer or deector of the corporalian or the receiver or truslee empawered to execule this reporl as required by Chapter 607, Florida Statutes; and that my narme

<o, D Roherd C, Fuuk, S&_4-46-97_ 3058576314

Daylirg Fhiore #

CR2E034 (9/96)



