2397 B )57

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|3|§rzc$£g:3zpit)::T|0Ns Secretary Of State

i

DOCUMENT # P96000049632 (8)
JOSEPH E. TOWNSEND, P.A.

1. Carporahon Name

Prncipal Place of Busingss

401 21T AVE SW MO ASY AVE SW
NAPLES FL 33964 NAPLES FL D4117-6615
3. Daile Incorporated or Qualified | $a. Date ol Last Report
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Appled For
H 2?‘ b." OL “ 4 té Not Applicable
Suite, Apt ¥, ete Suile, Apt. #, olc. i
I et _ Suile, Apt. #. o 5. Certificale of Status Desired O $8'75 Additional
22 271 Fee Required
City & Slate Ciy & State 8. Elsction Campaign Financing $5.00 May Bo
?3] " E Trust Fund Contribution Addad 10 Fees
Zp . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 29 ;0-] Florida Statutes [(dves [Jno
8. Name and Address of Current Regislered Agant 10, Name and Address of New Regisiered Agent
B1
TOWNSEND, JOSEPH E Name
3401 21ST AVE SW 82| Street Address (P.0. Box Number is Not Acceplable}
NAPLES FL 33964
8
84 City FL 85| 2ip Code
11, Pursuant ta the provisions of Sactions 6070502 and 607 1508, Flerida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad

office ar registered agent, o bathin the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accep! the appointment as registered
agent | am familar with. and aceept Lhe obbgatons of, Section 807.0508, Florida Statutes.

SIGNATURE e e
Sagpe e e pondesh darne al g el ek St i el aten (NOTE Ragistered Agenl s grature réquaéd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL D [T peLere TATIRE LT Cnange L] Addition
NaME TOWNSEND, JOSEPH E 1.2 NAME
streetaonkess | 3401 21T AVE SW 1.3 STREET ADDRESS
opy-st-ar | NAPLES FL 33864 1.4 CITY - 5T- 2P
TILF T DELETE r 21 TMLE O change L] Addition
NAME 27 NAVE
STREET ADDRESS 2.3 STREET ADDRESS
oIY-§T- 2 N 2 ACAY-ST- 7P
WILE T oecere 31TLE [ Change [ Aadition
NAME 32 HAME
STREET ADDRESE. 33STREET ADDRESS
CITY-S1- 2P L 34 CITY-$1-21P
W [T oeceTe 41TLE [Tchange ] Adottion
hAME 4 2 NAME
STREE) ADDRESS, 43 STREET ADDRESS
LiTe-ST- P 44CiTY-51-7P
TTLE LI DeLETE 51 TIE D) Change L] Addition
NAME 52 HAME
SIREET ADURESS 5,3 STREET ADDRESS
CIY-51.21p - . 5.4 CITY-ST-2IP ]
T [T DELETE 61THLE i [T thange L] Addition
HAME 6.2 NAME
STREET ABDRESS &3 STAEET ADDRESS
CITY-S1-77 64 CITY-5T-21P

14, ! do hereby certdy that the information supphed with this
information indicated on this annual repor or supplemet
I am an ofticer o deector al the codllon or the rece)
appears in Block 12 or Biock 134 d A AN g

ing does not gualfy for the exemption stated in Section 119.07(3)), Florida Statutes. | further cenify that the
Iannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 or trustoe empowged 10 execute this repon as required by Chapter 807, Florida Statutas; and that my name

SIGNATURE:

- 261 SAP

SIGNATURE AND X YRE pA R IGNING OFFICER OFt IRECTOR Date V{aytime Fral

CR2E034 (9/96)



