FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

COR
ANNU

PROFIT

1997

PORATION
AL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

. Corporaton

DOCUMENT # S14310

Name

4)

PORTER-BOCIN WORLD THADE, INC.
Princ.pal Place of Busingss Mailing Address
N2 N ATLANTIC AVE, 212 N ATLANTIC AVE.
CGOOOA BCH. FL 32831 COCOA BCH. FL 32031-2063

FILED
Jan 30 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Quatified

11/19/1890

3a. Date of Last Report

2. Principal Piace of Business

2a. Mailing Address 4. FEI Number | Applied For
E] 26] 59"3038133 Not Applicable
Swile, Apt #, 0l Suile. Apt. #, stc. ' i
e A — P 5. Certificate of Status Desired O 38'75 Additional
_ 27_1 Fee Required
. Cily & State Cily & State 6. Elsction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added to Fees
Zip _ Counry n Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 25 - 29 0] Florida Statutes vos [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOCINSKY, JOHN L 81] Name
521 ESCAMBIA RD B2 Streel Address (P.O. Box Number is Not Acceptable)
| p!
INDIAN HARBOR BEACH FL
B3
B4| City 85| Zip Code

FL

11, Pursuant 1o the piovisions of Sections 607 0502 and 607.1508, Florida Statutes, the a
office or registered agent, or bath, in ihe State of Florida_Such chan
agent L am familiar with, and acce nt the obligatons of, Section 607,

bove-named corporation submits this statement for the purpose of changing its registared

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

8505 Florida Statutes.

SIGNATURE e S
Shgratee, lepeit or proohed Fame of rogidtered ggonl and tite F appdcablo (NOTE: Regislerad Agenl signaluré teguired when renstating) DATE
12. OFF ICE RS AND DIRECTOHS :l 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
EIE VT T DELETE 11TITLE [l Change £} Adaition
HANE PORTER, JOHN K. 1.2 NAME
sreer aoness | 12+ GAPE SHORES BLVD. 13 STREET ADDRESS
arv-sroe | GAPE CANAVERAL FL 14 CITY- 512
T Ps I BRLEIE 21T0LE [T Crange 1] Addition
NAME BOGCINSKY, JOHN L 22 NAME
stecet aooness, | 521 ESCAMBIA RD 2.3 STREET ADDRESS
CITY-§T-219 INDIAN HARBOR BCH FL 2 4CITY-SY-2P
TILE [T pevere 31TINE [ change L] Addilion
NAsE 32 NAME
STREET ANDAE SS 3.3 STREET ADDRESS
Gl -sT- P 34, CITY-5T- 2P
THTLE T DEcEre 41 THLE [T change T Addition
hante 43 NAME
STREET ADGRESS 43 STREET ADDRESS
Gy 8 P 44 CITY-5T-2P
LE ] oecere 51 TILE [ change [ Addition
NAME 5.2 NAME
STHEE) ADGRESS .3 STREET ADORESS
CITy-ST-7ip 54 CITY-ST-2Ip
Tk L JoRETE 61 TITLE L] Change L] Addition
NAME 6.2 NAME
STREET AR5 6.3 STREET ADDRESS
oy s1- e B4 CITY-57- 2P

14. i do h(mlzy cert fy lhdl the: m mn.uhun qunphed with th\s hlmg does not uailf lor the exemption stated in Section 118.07(3XJ), Florida Statutes. 1 further certify that the
[ gurate and that my signature shall have the samae legal effect as it made under oath: that

iam cm olficer or dnrs ator of the carporation or ghthis report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 1f changed,
SIGNATURE: 01/27/97 (407)783-1649
SIGNATURE ANT TYPHD OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Date Daytimn Phane #

R I T

["= S B, T T

DINORAN

CR2E034 (9/96)




