PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

L. PORTER AND ASSOCIATES, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlham
Saoretary of State
DIVISIOM QF CORPORATIONS

(3)

AR

Principal Flace of Busingss Mailing Addré;s
10 N E 16TH STREEY PO BOX 900069
HOMESTEAD FL 33030 HOMESTEAD FL 33090-0089
us us
3. Date Incorporaled or Qualified 3a. Date of Last Report
09/03/1981 08/08/1995
2. Principal Place of Business 2p. Mailng Address 4, FE Number Apphad For
[21] 28] 59-2108773 Nol Appiicable
Sulte, Apl. #, etc. L, Suite, Apt A, ele. 5. Cortificate of Status Desired ] $8.75 Adcfitional
;E—I 27] Fon Required
|__ Gity 8 Stte | City & State 6. Election Canpaign Financing $5.00 MayBe
231 23] Trust Fund Contribution L] Added 1o Fees
Zip . Country | Zip | Country 8. This corporation has liability for intangtble tax undeor s 199.032,
2] 25 29 30] Florida Statutes B Yes CINo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
POHTER. LANIEH M 82| Strest Address {P.0. Box Number is Not Acceptable)
10 NE 18TH §7
HOMESTEAD FL 33030 83
84| City FL 5| Zip Codo

11. Pursuant (o the provisions of Seclions £07.0502 and 6071508, Florida Stalifes, the above-named corporation submits this statement for the pupose of changing its registered office
or ragisterad agert, or both, In the State of Florida. Such change was authorized by the comoration's board of drectors. | hereby accept the appoiniment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

S gnature:, bypedd o peinticd tared o peqrisdered Bgont acd titio o apyilcabl: (O E - Ragisterad Agonl signalua seculrid when CWTE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TN PD ) DELETE 11 TILE [] Change L) Addition
KAME PORTER, LANIER M 1.2 HAME
STREET ADDRESS 18604 SW 204TH TERRACE 13 STHEE] ACDRESS
CiTy-SI-71P HOMESTEAD F‘- 1acny-31-20 |
TLE SD [] DELETE 2V TILE [ Change  [] Addition
NAE PORTER, LAVOYCE L. 22 NAME
STREF] ADDRESS 18604 SW 204 TERRACE 23 STHEE] AUDRESS
CY-51- 7P HOMESTEAD FL 24CITY-$1-717
e [7) DELETE 3 1T . [1Change  [] Addition
A 32 HAME : ’
STREET ADDRESS 33, STHEEF ALDRESS
CiTy-81- 2 340ITY-§1- 2 N
TILE 3 DELETE 4 1TITE [] Change  [] Addition
NAME 47 HAME
STREET ADERESS 438THEE ADDRESS
CrrY-S1. 2 44CI7Y-91-7F
TILE [] DELETE 5 1TILE 7] Change  [] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 §TREE ] ADDRESS
CITY- ST 2 B4 CIY - ST-71P
TITLE [7) DELETE B.1TILE 7] Change  [] Addition
NAME 6.2 NN
STREET ADDRESS 5.3 STREE) ADDRESS
£ty -§1- 2P B4 CIIY-51-2F

14. | i hereby certily that the information supplied with this filng Is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | furthar
certify that the Information indicated on this annual report or suppiemantal annual report is trus and accurale and hat my signature shall have the samo legal effect as if made under
path: that 1 am sn officer or drector of the corporation o tho recelver or trustes empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

appears in Biock 12 or Block 13 if changod, or o -allashment with an address.
15 -2 ‘/5"(’1/:/()

RINTED NAME OF SMGNING DFFICER OR DIRECTOR

Dzrgtinic Prioe

CR2E034 (12/95)




