FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT P £ FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrotory of Siate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # ;:43596 (3)

1. Corporation Name

L. PORTER AND ASSOCIATES, P.A.

L L BT

Principal Place of Business Mailing Address
10 N E {BTH STREET PO BOX 500089
HOMESTEAD FL 33030 HOMESTEAD FL 3308040089
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 F9-2108773 hot Applicable
Sulle, Apl. #, Blc. Suite, Apt. #, atc. iti
Y P Hhe. Ap oe 8. Certilicate of Status Desired O $8'75 Additional
.;2-] 27 Fea Required
- City & Stais City & State 6. Eleclion Gampaign Financing $5.00 May Be
m ;B—I Trust Fund Contribution ] Added to Fees
Zip Counilry _ Iy Country 8. This corporation owos or has paid the current year Intangible
H] E] EO—] EEI Parsonal Properly Tax due June 30 m Yas 1 ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PORTER, LANIER M B1 Name
10 NE 18TH ST 82| Stroet Address (P.O. Box Number is Nat Acceptable)
HOMESTEAD FL 33030

83

84| City 85§ Zip Code
FL ]

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or regisiered agent, or both, in tha State of Florida Such changs was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the obligations ol, Section 607 0505, Florida Statutes

|
CR2E034 (10/97)

SIGNATURE e . y —— - S
Bignature, Iyprod O peinladd raee of rogutered ngent and tilie d appicable (NCNE: Registerad Agent signature tequirpd when reinstating) DATE

12. OFFICERS AND DIRECTORS 4‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THme PD 1 eLETE 11 7MLE [J change  [J Addition

HAME PORTER, LANIER M 12 NAME

STAEET ADDRESS 18604 SW 264TH TERRACE 13 STREET ADDRESS

oiTY- ST- 7 HOMESTEAD FL o 1ACITY-51-7P

TITE 80 (] bECETE 2110 [ Change ] Addiion

HAME PORTER, LAVOYCE L. 2.2 NAME

STREET ADDRESS 18604 SW 204 TERRACE 23 SIREET ADDRESS

Cry-§1- 2 HOMESTEAD FL 2 AGITY-S1- 2P

TWLE 1 DeLETE 31 TILE [JChange  [] Additicn

NAME 37 NAMI

STREET ADDRESS 33 STREE| ADDHESS

CIFY-S1- 2P 34 CITY-§T-2p

E I beLEee FERCIT [ change T[] Addilion

NAME 40 NAME

STREET ADDRESS 43 5TREET ADDRESS

CiTY-51- 21 44 CITY-ST- 7P

TME T oeETE 51TIE [J Crange 17 Acdition

NAME 5.2 NAME

STREET ADDRESS 53 SIREFT ADDRESS

CiTY - 5T-21P 5.4 CITY-ST- 7P

TITLE ] becETE B3 TILE [Tchange  [J Addition

NAME 62 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

GITY-S1- 2 6.4 GI1Y-51-21P

14, | hereby certily thal the information suppliod with Lhis filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statules. | further certify that the information
indicaled on this annual reporl or supplementad annual reporl is true and aceurale and that my signature shall have the same logal effect as if made under oath: that 1 am an
oflicer or director ol the corporalion or lho receiver of trustoe 8mMpPow to execute this reporl as required by Chapler 607. Florida Statutes; and that my hame appears in
Block 12 or Biock 13 it changg J t with an ad

By

SIGNATURE:  Anoids LARE 2 -~3-5%f P28 2¢5-0¢%0




