FILE NOW: FIL!NG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Gandra 8. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOWARD PORE OF FLORIDA, INC.

462443

Principa’ Place of Busness

Mailing Address

FILED

AT A

2400 §. OCEAN DR HOWARD PORE & ASSOCIATES
APT. 736 VILLA 2 P.O. BOX 83
FORT PIERCE FL 33450 GROSSE ILE MI 48138-000¢
us us 8. Date Incorporated or Qualified 3a, Date of Last Report
10/01/1974 01/10/1097
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applist For
21] 26] 350937190 | Not Applicable
Suite, Apl #, elc F Suite, Apt. 4, alc. - $8.75 Additional
- 2;, §. Certiticate of Status Desirad O Fee Required
Cry & State City & State 8. Election Campaign Financing $5.0d May Be
_2_3_' ~ ;B-I Trust Fund Contribution Added to Fees
| Zp | Courdry | ap Cauntry 8. This carporation has liability for intangible lax under 8. 189,032,
24] 25] 2;| ;)-l Fiorida Statutes Yes [No
g Name and Addiess of Current Reglslered Agont 10. Name and Address of New Registered Agant
BOHL, RICHARD 81 Name ' ‘
2400 S. OCEAN DRIVE APT, 736 VILLA 2 82| Street Address (P.0. Box Number ks Not Acceptable)
FORT PIERCE FL 33450 .

83

o [P
i HIRA

84| City

- 881 Zip Coda
FL

1. Pursuant 1o the prowisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the pu lE:cosna of changing its registered

office or registored agent, or both, in the State of Florida. Sugh chan
agent. Larm familiar with, and accept the obligalions of, Section 607

ge wes authorizad by the corporation’s board of directors. | hareby accept
505, Florida Statutes.

appoirtment as registered

SIGNATURE . iz
Sigrizsture. g o prnted name of egistered agent ard tie if apphcatile (NOTE: Fagistarad Agenl signalure required when relnstating} DAFE
12, OFFICERS AND DIRECTORS 13, )\DDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THILE T [.J oreete }n THLE [dchangs [T Addition
NAME BOHL, RICHARD 1.2 NAME
sieer apoiess | 20725 BAYVIEW 1.3 STREET ADDRESS
ore.stoe | GROSSE KE M) 48138 14 CITY-§7-21P
e VP [T otete 21TITLE [ Change ] Addition
NAME MCGUIRE, CATHY 22 NAME
sterr aocress | 3351 THIRD ST 23 STREET ADDHESS
CiTy-61-21F TRENTON Ml 48183 2 4 CITY-ST-2P
T [ [T oeLETE 31TMLE [T Crange  [_] hadiion
FAM? BOHL, AMANDA 32 NAME ‘
sweer aporiss | 28561 WEST RIVER %3 STREET ADDRESS
Cily-5I-21P GHOSSE ".E Mi 48138 3.4, CITY-ST-2iP
e 1] [J DELETE 41HILE [JChange 1 Addition
NAME MCQUIRE, BRUCE 4 2 NAME
arrees anoress | 3351 THIRD STREET A3 STREET ADDRESS
ov-si.2e | TRENTON Mi 48138 44 CITV-ST- 2P ‘
THLE D [T DELETE 51TILE . B Change [ ] Additian
HAME BOHL, OERISE 5.2 NAME 50&{,‘ CERISE
stter apperss | 28725 BAYVIEW 53 STREET ADDAESS
onv-si.72 | GROSSE ILE Mt 48138 £.4 CITY-51- 2P
L L] peLETE 6.V TILE 1.J Change — L_1 Addition
HAME £.2 NAME
SIFEET ADURESS 6.3 STREET ADDRESS
GITY- ST- 2% 6.4 GITY-5T-2P
14. t do hereby cerlily that the information supplied weih this Tiling doss not quality for the exemplion stated in Section 119.07(3Xi), Fior}da Statutes. Hurther cerily that the

informal-on indicated on this anual report or supplemental annual report is trye and acgurate and that my signature shall have tha same legal effect as if made under oath; that
recewerhor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes and that my nama
an attachment will

| amr an officer or director of the corporation ar
appoars in Bleck 12 o Block 13 if changed,

SIGNATURE:

810

oy
W

h 2 add'e

HE D

2 a7 mw;éuo

BIBNATURE AND YVPE] OH PRINTED NAME OF SIGNING DFFICER OFR DR

mr:sm“r;ﬁr’

Dale

Taytime Prana # 0041

Feb 18 1997 8:00am
Secretary of State

CR2E034 (9/96)

‘



