ae
. FILE NOW: FILING FEE
| PROFIT

CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # J08019 (8)

1. Corporabon Name

MICHAEL W. PORTER, P.A.

Sandra B Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

foncipal Place of Businass

O

Mail:ng Address

535497H ST. N 535 49TH STREET NORTH
ST. PETERSBURG FL 33710-7319 ST. PETERSBURG FL 337107318
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
B S ) 04/07/1986 02/14/1995
2. Principa Place of Businass 2a. Maling Address 4. FE! Number Appled For
o e 59-2654432 Not Applicadis
o Suiter, At #, ete Suite, At 4, etc. 5. Cenificate of Status Desied D $8_75 Adqmonm
[22\ e 27 . Fee Required
Ciry & Stale: Gity & State 6. Elaction Campaign Financing 0 $5.00 may Be
[23[ S e8] Trust Fund Contribution Added 10 Fees
i ~ Gountry 2 | Counlry 8. This corporation has liabylity for intangible tax under s 199.032,
24| 25[ 29] o 30} Fiorida Statutes ﬁ‘fes OnNo
- 9 N?";_‘;_ P_ﬁﬂ:ﬁ@@fs_d CT![;SHI Hagiste@ﬁ?}féﬁt 10. Name and Address of New Registered Agent
B1| Name
PORTER, MICHAEL W. 82| Street Address (P.O. Box Number is Not Acceptable)
535 49TH ST N
ST. PETERSBURG FL 33710 83
B4| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flonda Stahites, 1 above nanied corporation sUbmits this stalement 1or the purpose of changing ils registered office
or registerac agoent, ar bath, in the State of Florida. Such Chan%c was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
ferruhiar with, and accepl the obilgations of, Secton BO7.0505, Hlorida Statutes

SIGNATUIRE . . . e DU e
_ _Sf" u.' e :{; 7 it e | hirn g 7 Feginde 10 g i and itk i & pleate . NOTE Alisgisteruid Agant signature recuired when renstatngh Dat G
12, - ~__OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Tk PSTD [ DELETE 11TLE (J Crange [ additon | =
HARY PORTER, MICHAEL W. 12 NAME 3
st aneass | 403 HARBOR VIEW LANE 13 STREET AGDAESS O
rg e LARGO FL 146ITY-51-7F &
THLE T T . T [:]h-E-LuETE 2 1TTHITLE D Chﬂnﬂe D Addition o
MR 27 NaME
IR ATDAE S5 23 STREET ADDAESS
TR TS e _ Reaciuvestae
[ DELETE IATTLE [0 Change  [7] Addilion
(RIS 32 NAME
SIHEET ATDALSS 33 STREE[ ADDRESS:
R 34CIY-SE-2P
HF [ DELETE 4 LTIILE [] Change ] Addiion
MLt 42 NAME
G151 ABLHE 43 SIREET ADDRESS
Clesr o e A4 LTY-ST-2P B
T [ DELEIE 5 1 THILE [} Change [ Adaition
JRUE 52 NAME
SIRE 1 ALTH: 55 53 STREFT ADDRESS
| onvesteze e L 540TY-ST- 2P
TLE [C} DELETE € 1TIILE {7 Change ] Addtion
(TN 62 NAME
1A ADDR: S 63 SIHEET ADDRESS
| D ST 28 €4 LHY-5T-2IF

14. | du tierely certify that the infarmation supphod with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
cetty that the information inchisaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as # made under
cath . 1hat | g an officer o direclor of the comoration o the receiver or trustec empowered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Biock 13 if changed. or on g attachment with an address.

SIGNATURE: /A A Michael W. Porter 1/19/96 (813)327-7600

SIGNATURE AND TYPED OR PRINTE T OFF) — B R it S

AME OF SIGNING OFFICER OR DIRECTOR Data " Bayliws Prne



