FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e

B e ,
CORPORATION LW ¢* O et . ot Feb 28 1997 8:00am

ANNUAL REPORT Secratary of State

1997 o4 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000101312 (2)

1. Carporation Mamne

TOWNSEND PARTNERS, INC.

Frincipa! Place of Business R Mailing Address Illll’"”" IIHI I""lllll IIm IIII"IIIIIIIII ||l|| "ll”m”lll |I||

200 WILLARD ST 200 WILLARD ST
SUNE 28 SUITE 2B
COCA FL 32822 COCA FL 329228002
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busmess 2a. Malling Address 4. FEI Number Appliad For
) 59-3418736 Not Applicabie
Suite. Apt # ol Suite Apt. #, atc. it
—_— f e o ¥ 8. Certdicate of Status Desired 0 $8'75 Adqmonal
22} ) 7 7 27] Fese Required
| City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
231 _— 281 Trust Fund Contribution Added to Fees
Zip . Courury 4w | Country 8. This corporation has kabliity for intangible tax under . 199.032,
E, e g_;’_:_] 29-| 30] Florida Statutes [(ves [Jne
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Ragistered Agent
SELIG, W. MICHAEL 81 Name
200 WILLARD ST 82| Street Address {P.O. Box Number is Not Accaplable)
SUITE 28
COCA FL 32922 83
84| City FL g5! Zip Code

|31, Pursuant to the prov sions of Scations 607 0502 and 607.1508, Fiorda Statuies, fhe above-named corporation Submils 1his statement for he pUTposs of changing s registered
ofl-ve or regislercs agent, or bath, in1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointmant as registered
agenl arm familiar with, and accapt the obligations of, Section 607.0505 Florida Statutes.

SIGNATURE. _

CR2E034 (9/96)

Slgnisete, typed on [ vted Fame of fegtied agent and e | appicable. (NOTE FRegatered Agont signature required when reinstating) i DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | DSY [T DECETE 11TILE [Tcnange L] Addtion
NAME PENCE, ROY J 12 NAME
steee 1 anoness | 200 WILLARD ST SUITE 2B 13 STREET ADDRESS
ore.se2e | COCA FL 32622 14 C1TY-1-21P
TS DP [T oeiene 24 TILE CJ cnangs — L] addition
NAME SELIG, W. MICHAEL 22 NAME
sraeet anore s | 200 WILLARD ST SUITE 2B 23 STREEY ADDRESS
oivsize | COCAFL 32822 2 4C1Y-51-2P
i DV T oetere 31 TITLE "+ [ change T Addition
Nt JEFFERIES, BENJAMIN E 32 NAME
steet atoess | 200 WILLARD ST SUITE 2B 33 STAEEF ADDRESS
arv-si-ze | COCA FL 32822 34.67v-51-2P _
T T m—— [T teiEE 4TTLE Prudon < Ulce Pas s [Thige  PRhsdon
NAKE 4 2 NAME A. Brunvp Pe 2e1V2A
SIREET ALKESS aswEToress | foll So. Adew)
GilY-5T 2 44CITY-ST-2P Cihtare , TLL 060
T [J oetere 51 TITLE ’ [d cnange ] Agdilion
Nah{ §2 NAME
SHMEET ALIRESS 53 STREET ADDRESS
| oreste | §ACITY-5T- 2P
T L] DELETE 6.1 TITLE [T Cnange ] Addition
NeME 6.2 NAME
STREET ALDRE S 6.3 STREET ADDRESS
CIv-s1-aw | o B4 CITY-5T-2F
14. | do herehy cerldy that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further cerfily that the

arbindiGated on this annual report or supplem nnual report is true and accurate and that my signature shall have the same Iegal effaci as if mads under calh; that
an an officor o direcior of the corporation ot tee empowered to execute this report as required by Chapter B07, Floriga Statutas; and that my nama
appoirs 0 Blocs 12 or Block 13 i chapa d W L an address.

Nt

SIGNATURE: _ ASITIEISY 2.-17-97 C‘fw 6391111

HIGNING OFFIGER OR DIREGTOR [ F i Fuoia GO0

SIONATURE



