FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Sacretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # J08019 (8)

1. Corporation Name

MICHAEL W. PORTER, P.A.
il Pirse of Busmess Niming Addross ”"II" Im Ilm m“ lI{II Hm ml m" 'I'“ I’I" I||" "m ||m Im
$3549TH 8T. N. 5§35 48TH STREET NORTH
ST. PETERSBURG FL 33M0-7319 ST. PETERSBURG FL 307107318
us us
8. Data Incorporated or Qualified | 98. Date of Last Repor!
2. Princ.pal Place of Busnoss o 2a. Mailing Addiess 4, FEJ Number Applisd For
J21] 26] 59-2654432 Nol Apphicable
Suite, Apt #. e Sulle, Apt. #, eic. 3 ti
(—- * P B. Certificate of Status Desired O $8.75 Additional
22} ;ﬂ Foe Requlred
_ Cry & State | City 8 Slate 8. Eiaction Campaign Financing $5.00 May Be
@ 28 Trust Fund Contribution ) Addad to Fees
o _ Caurniiy Z1p Couniry 8. This corporation has fiability for intangible tax under s. 199.032,
rﬁ'ﬂ,,, 25_]__ E 35' Florida Statutes Bves [Jho
| Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiared Agent
PORTER MICHAEL W. 81} Name
535 49TH ST N 82| Strest Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710
83
84 City FL 85| Zip Coda
The: provisions of Seclians E07.0502 and 607.1508, Florida Stalutes, the abave-named corporation submifs this statement for the purpose of chenging its registered

ce o regstared agont, ar both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
azent 1am fanmhar with, and accept the obligations of, Sectiorr 607.0505, Florida Stalutes

SIGNATURL
arar of reg stired agent and litle it apphcable {NOTE- Reggstared Agent signature redulred when reinsfating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T DELETE 11 7ITLE T Trange L] Addition
NAM PORTER, MICHAEL W. 1.2 NAME
siereranoness | 403 HARBOR VIEW LANE 13 STREET ADDRESS
| orstae | LARGOFL 14GTY-S1-2F
L [ orcETE 21 TITLE CTGhange L] Addition
NAVE 22 NAME ’
STHEFEAIDHTSS 23 STREET ADDRESS
| giryos) A o 2.4CITY-81- 2P
B B T.JOELETE 3ATITLE L} Change [T ddiiion
NAE 37 WAME
STRH T ADAE S5 3.3 STREET ADDRESS
e S1- 2w B B 34, CIFY-ST-2IP
—an-_m e D DELETE 41 TRE D Change I:I Addiion
HAME 42 NAME
SIREET ADDRESS 4 STREET ADDRESS
Ty 5121 o 44 CNY-ST- 2P
me ] T TbELETE 53 TILE [J Change L] Addition
NAME 5.2 NAME
STHELD ADBHESS 5 ASTREET ADDRESS
Cry-si.zw e 54 CiTY-81-2IP
me | T [T becere 61 TIMLE [T Change ] Adaition
NAME 5.2 NAME
SIRELT ACDRESS 6.3 STREET ADDRESS
| LSy o 6.4 CITY-5T-2F

| 794, 130 horeby corbiy that the infatmaton supphed with this iting doees not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cerlify tha! the
information 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
1 am an olficer or director of tha corporation or the recever or rustee empowered 0 execute this repon as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 17 or Block 13 if changed, or on anattachment with an adoress.

SIGNATURE: Mibhdeh W, Porter 4/18/97  (813)327-7600

SIONATURE AND TYPED OR PAINTED NAME OF BIGNING GFFICER OR DIRECTOR Date Daytme Phone ¥
0378832

CR2E034 (9/96)



