ks

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE /1 747: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO AEINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 3 O 1 99 7 8 O O am
CORPORATION wt 'z : Sandra B. Mortham
ANNUAL REPORT  (Agiiieny Socrolary of Siate Secretary of State
1997 e o DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name 1 9821 2 3
THE PORTER-ALLEN CO INC
Frinoipal Piace of Businass Maiing Address ”"m”lll ||| II'II NIII ""mlmm m" I'I“ I‘I"I‘l"llll”m
513 SOUTHARD STREET 513 SOUTHARD STREET
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified 3a. Date of Last Report
12/07/1956 0173111
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
I21) [26) _K8-0407360 Not Applicable
Sutte, Apt. #, etc. Suite, Apt. #. etc. 5. Certificate of Status Desired $8.75 Addtonal
22 2_7| Fee Required
City & State City & State 8. Election Campalgn Flnancing $5.00 May Be
23 E Trust Fund Contribution O Added to Fees
Zip Cotintry 2ip Cauntry B. This corporalion awes or has paid the current year Intangible
;I _2;1 2_9| m Personal Property Tax due June 30. D Yes E] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
FREEMAN,DAVID W 81| Name
513 SOUTHARD ST 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
B4] City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerec
office or registered agent, or bath, in the Slale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnature, typed or printed namé of registered agent and tlle if applicable. (NOTE: Regislered Agant signalure required when reinslating) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P [T oELeTe LITITLE [JChange ] Addition
WAME FREEMAN, ELIZABETH M 12NAME
sweeranoness | 183 SAWYER DR, 1.3 STREET ADDAESS
CITY-ST-2P SUMMERLAND FL 14017 5T-2P
TILE 5D [T DELETE 21 TILE ‘ O change [ addition
NAME FREEMAN, ELIZABETH C. 22 NAME
saeer appress | 9700 FLAGLER AVENUE 23 STREET ADDRESS
CITY -51-2P KEY WEST FL 2.40T¥-ST-2P
e VT (] DELETE L1TITLE (I Change ] Addilion
NAME FREEMAN, DAVID W. 12 NAME
smeeTanoress | 998 SOUTHARD STREET 3.3 STREET ADDRESS
CITY-51. 2P KEY WEST FL 34, CATY-ST-2P
TITE (] DELETE L1TITLE [Jchange [ Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P 440Y-5T-2P
TILE {1 DELETE 51TMLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADORESS
CITY-57-21P 54 CITY-ST- 2P
TILE [T oeLeTe 81TITLE [T Change [ addition
HAME 52 NAME
STREETADDRESS | . 63 STAEET ADDRESS
CITY-ST-2P ' 64 OITY-ST- 7P

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

riis true and accurate and that my signature shall have the same legal effect as if made under path; that
o empowared 10 axecute this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change with an address.

14. | do hereby certify thal the information supplied with thi
information indicated on this annual report or su
1 am an officer or director of the corporation or

o o T s DAVID W. FREEMAN CPCU

CR2E034 (4/97)



