FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JOSEPH E. TOWNSEND, P.A.

P96000049632 (8)

10O A

Principal Place of Business

Mailing Addrass

fruic

T the obligalion

3401 215T AVE SW 3401 ST AVE SW
FL 33964 NAPLES FL 33
NAPLES $ FL 33964 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
06/11/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Eﬂ SE2T8 N, T*MIA”_lL X “ 26] { (Y X GVQMG { K% - 650855035 Not Applicable
Suite, Ap!. #, 8lc. Suita, Apt. #, otg. i
P — 5. Certificate of Status Desired O $8.75 Addtional
22] 27| Fe Required
City & State City & Slate 6. Etection Campaign Financing $5.00 Mma
| . . y Be
23 L% Fé 28] Nﬁ P} a& 1 FZ- Trust Fund Contribution Added to Fees
Zip Country “S Zp " Country 8. This corporation owes or has paid the current year Intangible
L
24 o 25] 20| 3 ‘{( ) [30] | b3 A Personal Property Tax due June 30. [ ves I No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
B1| N
TOWNSEND, JOSEPH E ame
3401 245T AVE SW 82| Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 39964 3255 . TAMIAMI TR
83
84| Cily 85| Zip Code
| NAPles FL®| Fefj0 3
11. Pursuant to the progisiins of Seclong@07.0502 and @7.1508, Florida Statutas, the above-named corparation submits thes statement for the purpose eof changing its registered
office or registere nt, or bolfd, jghhe State of Fighfla Such change was authorized by the corporation’s board of directors. | hereby accept the, appaintrgent as registered

, Section 607.0505, Florida Statutes.

agent. | am famili
SIGNATURE ﬁ/ \Vernayly Sy /7X
Sifnature hd odPprintad namng Legrsterad aget and tile f appihcabla (NCHE: Ragistered Agent signature raquied when reinslating) [DME I =

12, OFFISERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TLE D - [ DELETE 11 TITLE IAES(OBNTY (] Change [ Addition | £

e TOWNSEND, JOSEPH E 12 NAME oS EPH TOW NSEND 3
+1 sweeraporess | 3401 218T AVE SW wasmeeraooness | w2 ES AN, TAMEIA ML “t R o
- Lemy-st-zp NAPLES FL 33964 14 CITY-§T-21p NAPL (-] &
| e [T DELETE 21 TIME Change Addition |

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY-5T- 2P 2 4CITY-51-7p

TNLE [ orete 31TIME [Jchange [ Adcition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ACDRESS

CATY-5T-20 3.4.CITY-81-2IP

TME L] DELETE LV TLE [Jchange T Acdition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 0ITY-5T- 2P

THLE [T becete 51 TITLE T3 change ] Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-5T-7IP §.4 CTY-5T-2IP

TILE T DECETE 6.1 TITLE T change T Addition

NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2I1P 6.4 CITY-ST-2IP

14. [ hereby certify that the infarmation supplied with this f
indicated on this annual report gr
officer or director of the corporfil
Block 12 or Block 13 if change

\/

F a1l TP L .EI._. Y

My does noj, qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
port is trgfiand accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ored 1o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in

- s 1Y



