SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

—

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris

Secretary,of State
DIVISION OpCORPORATIONS

DOCUMENT #

1. Corparaticn Name

F95000000070\/
PORTER CONSTRUCTION MANAGEMENT, INC.

Principal Ptace of Business

7411A LINDBERGH DR
GAITHERSBURG MD 20679

Mailing Address

74t1A LINDBERGH DR
GAITHERSBURG MD 20879

FILED

Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90012 024 ***550.00

Ty

FL

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/05/1995
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
[21] 26 52-1864422 Not Applicable
_ SuteAptdec. | _ Suepet#ele . . ... . | Corificato of Status Desied L $8.75 Additonal. -
2_2| — - EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
23] 28] Trust Fund Contribution (] Added to Fees
Zip Gauntey Zip Country 8. This corparation owes the curtant year
’?ﬂ a 29 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PLUNKETT, OSCAR
2406 DELWEBB BLVD. E 82| Street Address {P.O. Box Number is Not Acceptable)
SUN CITY CENTER FL 33573 =
B4| City 85| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abov 0 y t
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointm
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

o-named corporation submits this statement for the purpose of changing its registered
ent as registered

SIGNATURE
Signaturs, typed o printed name of registered agent and title if applicable. {NGTE: Registered Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCVC [l oruete L1TIME T change [ Addtion
NAME PORTER, ROBERT H JR 1.2 NAME
streetaporess | 7411-A LINDBERGH DR 1.3 STREET ADDRESS
CTV.ELTe GAITHERSBURG MD 20879 14 CITY.ST-ZIP
Tme vV [ Joeteme Z1TALE T change [ Addition
NAME PLUNKETT, BARRY 2. 2NAME
smeeranoress | 7411-A LUNDBERGH DR 2.3 STREET ADDRESS
arvstze - |—GAITHERSBURG-MD-20879 - -~ -NaqemestzP " e
e CFO ‘ [ ]omeme 3ITME [ crange [ addtion
NAVE SHILLING, DAVID 3.2 NAME
seetaooress | 7411-A LINDBERG DR 32 STREET ADDRESS
ervstze | GAITHERSBURG MD 20879 14 CITYST-ZP
TIVLE ] M oeLeTe 41TILE [ chenge [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
' oirv.srze L4 CITY-STZR
| Tme [ omem 51TME [l change [ ] addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST.ZIP
e [ loeiete 6.1TRE (] change [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY.SEZP 64 CITY-ST-2ZIP :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or en an
=
SIGNATURE: M’@W n !

/ey

/o)1 10-oA8%

chment with an address. .
?§M§£E§E@£ﬁ%éﬁﬁhumq

BIGNATURE AND TYPED OR PRINTED NAME OF WGNING OFFICER OR DIRECTOR

Date Daylime Phone #

0117074

CR2E034 (5/99)

VLU DRVROREY SR TR MANAR )
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