FILE NOW: FILING FEE AFTER MAY 118 $550.00 ~ ~ FILED
CORPORATION G A, Flonpa oEraTTUAT 7 e Feb 03 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # P96000049715 (1)

1. [Carporation Name

TOWDEN, INC.

T

6037 BALCOA CIRCLE NO 303 6037 BALCOA CIRCLE NO 303
BOCA RATCN FL 33433 BOCA RATON FL 334338109
3. Date incorporated or Qualitied | aa, Date of Last Report
06/10/1296
2, Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26] b\f w0 w ; !/ 90 Not Applicablo
Suite, Apt #, etc __ Suile, Apt. #, etc. L i $B.75 Additional
” o 6. Certcale'of Status Desired O Fee Required
Crly & Stale | Giy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Feos
7ip __ Country Zip Country 8. This corporation has Habllity for injangible tax under s. 199.032,
24 J2s] 20) 30] Florida Statutes ﬁes O wne
@, Name and Address of Current Registered Agenl 10, Nems and Address of New Reglsterad Agent
DENOWITZ, RONNIE 81| Name
6037 BALCOA CIRCLE NO 303 82| Street Address (P.O. Box Number 1 Not Accaptable)
BOCA RATON FL 33433 - ‘
B4} City ) : FL 88| Zip Code
11. Pursuant 10 the provisions of Sections 607 8502 and 607.1508, Florida Statutes, the above-named carperation submits this statement for the purpose of changing its registerod

office of registerod agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 8607.0505, Florida Statutes.

SIGNATURE __.

Shgrature, uped o perhnd rame of tegistered agant and tike | appicable (MOTE: Repistered Agent signature required when ranstatingh DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TinLE D [ DELETE 1177LE [ Change L Agdition &
NAME DENOWITZ, RONNIE 12 NAME §
stecet anorcss | 6037 BALCOA CIRCLE NO 303 1.3 STREET ADDRESS &
CIY-§1.2P BOCA RATON FL 33433 14 TITY -5T-2P &
L (] DELETE 217N L Crange 1) Addition [
HAME 22 NAME
STREET ADDRESS 2.3 5TREEY ADDRESS
CITY-8T- 2P 2 4 CITY-$1-2P
Tine ] oEdEre 21 TILE EJ Crange ~ L] Addition
NAME 32 MAME
STAEET ADDAI §5 3.3 STREET ADDRESS
CHY-51-1ip - 34.0ITY-51-290
TITLE [ oetErE 41 TILE [T change L7 Addition
NAYE 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Q7Y -51- 2P 44 GiTY-5T-7IP
TmE (T DELETE 51TI1LE L Change L] Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS \,:b
CITY-S)- 2 S4CITY-§1-2P AT
THILE [] DELETE 61TNLE [ Change ) Addition
HAME 62 NAME
STAEET ADDRESS 63 STREET ADDAESS 3

~

CIry-§1- e | m— 64 LITY-S1-2P B& -

14. | da hereby certity that the ¢
information inchcated on
I 'am a&n officer or direct

Trfation supphigel with this filing doks not qualify for the exemption stated in Section 119.07(3)()), Florida Stalules. | further cerlity that the

uat report of supglemental annylal report 1 frua and accurate and that my signature shall have the same legal effect as f made under oath; that
> corporanolf or the receiver or usleec;1 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ent with an address.

HIRE R
e ‘ f -
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DNRECTOR Date ~ 4 Daytime Phone & v

et B

SIGNATURE:




