FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000038845

1. Corporation Name

THE TOWNSEND PUBLISHING CO., INC.

Principal Place of Business

Mailing Address

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90025 033 ***150.00

L200.EAST-GRANADABLYD— =520 SOUTHEAST OTH AVENUE.
ST 7 _ POMPANO-BEAGH-FL-33060—
DO NOT WRITE IN THIS SPACE
Kt-— 3. Date Incorporated or Qualifed
05/06/1996
2. Prin?al Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 3386 Jotw guoensod Da (463386 Jalty Avoceses) D2 |  §50671855 Not Applicable
Suite, Apt. #, X Suite, Apt. #, etc. b it
uite, Ap! /’C uite, Apt. #, etc 5. Certifcate of Status Desired £l $8.75 Additional
[22] 27] N Pl . . FeeRequired
TP VN T TN ——— S City & State— == | 6. Election Campaign Financing $5.00 Ma
" - . . y Be
El OF rnedd Ren o . FL Eoﬂm erd fBaa ‘41 Fi Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E]g‘l’?é E‘ I/'ULVJ."‘? E‘ 22176 Eﬂ/oi w7 Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Na\me)-_':"""E Sem . - .
FUNK, LAWRENCE F A v N
B3 S GTH-AVENUE— 82| Street Agdress (P.O. Box Number is Not Acceptable)
—POMPANG-BEACH-FL-33080—— 3380 Jond AJOERSe) PL.
: 83
84| City 85| Zip Code
Oornmens Beact FL 2,7 &

11.-Bursuant.to the.provisions of. Section 0 )7.1508,.F yor
office or registered agent, or both, in the State of Florida. Such change was authiorized by the corporation”
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

s 607.0502.and.607.1508,.Florida. Statutes,.the above-named corpor.

ation_submits_this statement for the purpose of changing its registered
s board of directors- I hergby accept the appointment as registered ==

SIGNATURE
Signature, typed o printed name of registered agent and kitle if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ] DELETE 11TITLE g Change  [7] Addition
Rooress
::::Ermn ot ot =NUE- o 33 8(9 J oM AN EAP D iy
ress620-SOUTHEAST-9TH-AVE 1.3 STREET ADORESS Z
emv-st-ze — T POMPANO-BEAGH-FL-33060__, worv-stzp | eroamd W’ FL Farpe
TIMLE VD ’ [ DELETE 21 TME [¥Change [ Addition
NAME FUNK, STEPHEN T 22 NAME ) AOOAPS
bﬂqf W rS o
sreeT sopressT-620-SOUTHEAST-9TH-AVENUEY 23 STREET ADDRESS
_cmv-sT-zi—1-POMPANO-BEACGH-FL-33060 —__ ___ _ . . sucmvste | _/Pedf .
TME SD : [ DELETE 31TME ] fChange [ Addition
A FUNK, JANE A R St A Hooerss
sreeT Anpress1-620-SOUTHEAST-9TH-AVENUE — 33 STREET ADDRESS AP
orvst.ze  |-POMPANO-BEACH-H-33060—; 34, CITY-5T-21P
THLE k)] [ DELETE 41 TILE [MThange [ Addition
e MITCHELL, JENNIFER R 20 S 7 A00resy
sTReeT Appress1-620-SOUTHEAST-9THAVENUE—— 4.3 STREET ADDRESS T md?
crvst.ze 1 POMPANO BEACH FL33060— 44 CITY-ST-ZiP
TILE [ DELETE 51TITLE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-ZIP
TILE [ DELETE 61 TIME [Change  []Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

Dinolal

[AVIREMONMRMO

v
b

CR2EQ34 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12

SIGNATUREY

n attachment with a

or Block 13 if changed, or ‘-
s

22 a >
ElG LIRE AN|

Ja.

o=

D)

ddress, with all other like empowered.

RE

+-9-97

Fo
A~ 0 L2 0

Y~

Daytime Phone #



