PROFIT
CORPORATION
ANNUAL REPCRT

1997
DOCUMENT #

1. Corporation Name

THE PORTHOLE INC.

G41285

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
" Socrotary of State
OIVISION OF CORPORATIONS

©)

Principal Place of Businoss

932 HERBERT ST
PORT ORANGE FL 32119

2. Principal Place of Business

Mailing Address

832 HERBERY ST.
PORT ORANGE FL 32119-310

FILED
Mar 17 1997 8:00am
Secretary of State

VARG TR AW WM

3. Date Incorporated or Qualified

05/21/1983

3a. Date of Last Reporl

03/18/1996

] 2a. Mailing Addrcss

26]

4. FEI Numbcer

56-2302265

Applied For

Not Applicable

Suite, Apt. #, elc.
22

Suile, Apt. 4, etg.

5. Cerificale of Status Desired

] $8.75 additional
Fee Required

City & State
23]

24] 25]

SWANSON, RENEE
880 CANALVIEW #H1
PORT ORANGE FL 32119

Zip Country

9. Name and Address of Current Registered Agant

Cily & State

6. Election Campaign Financing
Trust Fund Contribution

55.00 May Es

Added to Fees

zim T Country

8. This corporation has liabilily for intangible tax under s. 199.032,

Fiorida Slalutes

Cves One

[29] %]

10, Name and Address of New Reglstered Agent

81| Name

B2| Strest Address {P.Q. Box Murnber is Nol Acceplable)

83

84| City

Bs| Zip Code

FL

11. Pursuant 1o the provisions ol Sections 607 0507 and 6071506, Florida Stalules, the abovo-namod corporation submils this statement for the purpose of changing its regislered
office or registered agent, or both, in the Stale of Flonda. Such change was aulhonzed by the corperation’s board of direclars. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florisa Statutes

SIGNATURE __ .. . ... .. . . .. et _ I
Signalure. typd or ponted name o rege-erew anerl ano Wle i appleabile (NOTE: Hog stered Agont signature required whon renstatng) DATE
2. OFFICERS AND DIRECT0ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VP J N B KT 1AL [ Crange L] Addition
NAME WIGGAINS, STANLEY 1.2 NAME
staeet anoress | 801 HERBERT ST. 1.3 STREET ADORESS
arv-si-ze | PORT ORANGE FL 3] 14 CTY-§T-21F
TITLE PST T [T oRLETE 21T [T Crange L] Addition
NAME PARKER, DIANA 22 NAME
steer aporess | 80 MERBERT ST. 23 STREET ADDRESS
orv-st-2e i+ PORT ORANGE FL ERNk 2 4TIy S1- 2P
e N I T 31T [JCnhange LT Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRISS
CITY-51-2IF 34, CITY-51-2IP
am TJoeiete 41TMLE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P . 44 CITY-ST- 7P
TILE "] DELETE 5.1TIILE [ change [T Atgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CiTY-ST- 2P 5.4 GI1Y-51-2IP
TITLE T orLeTe 8.1 TITEF [ J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 4CIY-S1-2IF

FailYSPF L. .JJEI .Y 00

B N sl

14, 1 do hereby cerlify thal the information suppled with this (ling docs not gualify (or he exemplion stated in Scclion 119.07(3)(0, Flonda Statutes. | further cerlity that tho
information indicated on this annual report or supplementat annual reporl is frue and accurate and thal my signature shall have the same legal effect as if made under oat; that
I am an officer or director of Ihe carpotation or the receiver or lraslec empowerced to execule this repart as required by Chapter 607, Florida Statutes; and thal my name

appears in Block wck 13 if changed, or on an atlachmen! with an addross.

rﬁunﬁ_ﬁi

QO4~

P TN o e

CR2E034 (9/96)



