FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT SR8 3 f LORIDA DEPAmwm OF STAIE
CORPORAT‘ON v . E Sandra B. Mortham May 1 9 1 997 8 : Ooam

r ANNUAL REPORT Secretary of Statc

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F43396 (3)

1. Corporation Name

L. PORTER AND ASSOCIATES, P.A.

R— R

Princlpal Piace of Business T Me{iling Address
10 N E 18TH STREET PO BOX 800089
HOMESTEAD FL 33030 HOMESTEAD FL 330300088
Us U5 L
3. Date Incorporaled or Qualfiod 3a. Dalc of Lasl Reporl
| Oojospest | 06011896
2. Principal Place of Businoss 28, Mailing Address 4, fLI Number Applicd Fer
21 I — | 592108773 ] Nt Applicanlc
Sulte, Apt. 4, elc. Suite, Apt. 4, elc. ' i
Ap r 5. Cerlificale of Slalus Dosired - [ $B'75 Adqmonal
22 e 27] . B B o ‘ Feo Required
City & Slale | Ciy & Sate 6. Eloction Campaign Financing $5.00 May Bo
23] e | nsthuncConrbuion: [ AddedtoFees
Zip | Counlry ) a1 ~ Country 8. This corporation has liabilily for intangible tax under s. 199,032, /
[24] 25] 29 fso Floida Statutes—— [dvos Qe 47

9. Name and Address of Curren! Reglstered Agent ~ "~ __10. Name end Address of Now Repistered Agent

PORTER, LANIER M 8] Hame -

10 NE 18TH ST 82| Siroct Address (PO, Box Mumbier is Not Acceplabie) ‘:

HOMESTEAD Fi. 33030 . , e e
3

Zip Code

sl G SE— AP

11, Pursuant 10 1he provisions of Seclions G07.0507 and 6071508, T il ita Sialuies, the above-namod corporation submité Uiis statomant for e purpose of changing its registorad |
office or registered agont, or both, in the State of Florida Such chango was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agenl. | am familiar with, and accept the abligations of, Section 6070605, Florids Slatules.

SIGNATURE el e L

Sigaature. typod of printed nande of tegesiored agont s ke il agpicable Q) [B1814
12, . OMMCIRSANDOIRECIORS GNS/ICHANGES TO OFFICERS AND DIRECTORSIN 12”1y
L PD T oeiete [ change T Addition | &5
HAME PORTER, LANIER M L7 NAME 3
sweeer aooress | 18604 SW 204TH TERRACE 5.3 STREFT ADORESS o
Li1y-§1-2P HOMESTEADFL - hvowestwe | o ) I
TTLE sD D QOLLETE ?—;]Hl[ - T e "D hhan@i‘ DAGUI“OH O
NAME PORTER, LAVOYCE L. 27 NAME ‘
stacer appress | 18604 SW 204 TERRACE 5 5STRIE] ADGRESS
orv-s12e | HOMESTEAD FL 7 & SY-§T- 70
L - T e T Y sl T T T T T T T T T M thange T Additon |
KAME 12 NAME
STREET ADDRESS 33 5151 ADDRESS
OiTY-§T- 7P T BT R s - o
TiTLE o 7 l DDEH?E—- 4;'“[“ N e DchﬂﬂﬂPthdltléﬁ ]
NAME 4 2 NAME
STAEET ADDRESS 43 SIREFT ADDRESS
CiTy-S1- 219 440AY-81-2IF
THLE T U i fsvwe |0 T T T Merange [ Additian
NAME 6.2 NAME
STAEET ADDRESS 5.3 STREH) ADDRESS
CiTY-SY-2IP 54 DY-51- 7P
TITE T I NG R o O Ghange 1 Addition
NAME 62 NAMF
STREET ADDRESS 63 STREH ADDRESS
CITY-§1-2iP 64 0NY-81-7P

14. 1 do horeby cerlify hat the Infarmation suppiad with this filng does nat quality for he exemption stated in Section 118.07(3)(1), Florida Stalules | furlher corly that the 7
information indicated on this annual reporl or supplemental annual reporl is True and accurate and that my signature shall have the same legal effoct as il madeo under oath; thal
1 am an officer or directar of the corparation o the rocewer of Truslee empoweed to execule his report as requircd by Chapter GO7, T lorida Statutes; and that my name:

appears in Block 12 or Block 13 changed, or?]?nmcm with an address .
P —\m; P bowe = Q r\"!"r._\f‘“ £ D 7 2 D Al




