Fil.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPZ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/14792
1. Corporation Name

DEBORAH J. TOWNSEND, P.A.

Principal P ace of Business

27113 ROBERTSON ROAD

Mailing Address
27113 ROBERTSON ROA[)

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90076 038 ***150.00

IRV AR

YALAHA FL 34797 YALAHA FL 34797
DO NOT WRITE [N THIS SPACE
. Date | corperated or Qualifed
02/14/1992
2. Principi| Place of Business 2a. Mailing Address . FEI Number Applied For
|21] 26] 59-3 107556 No Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. iti
P P . Cerlifc ate of Status Desired ) $3'75 Add}tlonal
ZI ;ﬂ Fee Rejuired
City & Litate City & State . Electitn Campaign Financing O $5.00 May Be
EI 28 Trust “und Contribution Added t Fees
Zip Couitry Zip Country . This ¢rporation owes the current year Intangible /
2—4| [EI ?S-I |_31)—| Persoal Property Tax. [ Yes Bﬁ ’
9. Name and Address of Current Registerad Agent 13. Name and Address of New Register:d Agent
B1j Name
TOWNSEND, DEBORAH J ESQ 82| Street Address (P.O. Bo< Number is Not Acceptabt
27113 ROBERTSON ROAD ree ress (P.O. Bo« Number is Not Acceptable)
YALAHA FL 34797 33
84| City FL 35| Zip Code

11. Pursuant 1o the provisions of & ections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo ation’'s board of directors. | hereby accept the appointment as revjistered
agent 1 am familiar with, and z ccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or prnted r ama of registered age: t and tiie i applicable. (NCTE Ragistered Agant signature re-juired when reinsiating } DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONMSICHANGES TO OFFICERS AND DHRECTCRS IN 12
TIMLE PD {1 DELETE 11TIMLE [JcChange [ Addition
NAME TOWNSEND, DEBORAH J ESD 1.2NAME
streeTaopress| 271086 ROBERTSON RD 13 STREET ADDRESS
CITY. ST-2P YALAHA FL 34797 14 CITY-ST-2IP
TILE [J DELETE 24 TME {JChange [ Addition
NAME 2.2 NAME
STREET ADOF ESS 2.3 GTREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2IP
TMLE ] DELETE 31TITLE [JChange  [] Additian
NAME 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-ST-2ZP 34 CITY-ST-ZiP
TINLE [ DELETE 41 TILE (OChange  []Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2
TME [J DELETE 5.4 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADD 1FSS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-21P
TILE {1 DELETE 6ATILE [IcChange (] Addition
NAME 6.2 NAME
STREET ADD IESS 6.3 STREET ADCRESS
CITY-ST-2P 64 CITY-ST-20P ]

14. | heraby certify that the inforr ation supplied with this filing does not qualify for the exemption slalec in Seclion 119. 77{3){i), Florida Statutes. | furthe cerlify that the nfermation
indic ated on this annual report or suppiement: | annual report is true and a seurate and that my sign.ature shall have the same legal effect as if made Jnder cath; that | am an

office-r or director of the corporation gr the recaiver ortrastesenmowered t

t with an address, with all othe?% empowered,

Blocl. 12 or Block 13 if chang xd, o

SIGNATURE:

SIGNATURE AND TYPED CR P

) execute tis report as 1equired by Chapter 607, Florida Statutes; and thal my name apgears in

5 ()R- T

051144y

CRZEQ34 (11/98)

e e

TED NAME OF SIGNING OFFL ER OR DIRECTOR

Y/

Date Daytine Phone ¥




