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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

PROFIT ‘
CORPORATION %
ANNUAL REPORT g

i

1998 &

Sacretary ol Siate

DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT # Jogo{‘g

. Corporation Name

MICHAEL W. PORTER, P.A.

(8)

AW

Principal Place of Business

Mailing Address

$3549TH &T. N, 535 49TH STREET NORTH
§7. PETERSBURG FL 33M0-7319 ST. PETERSBURG FL 33T10-7318
us Us DO NOT WRITE IN THIS SPAGE
8. Date Incorporated or Quaiified
04/07/1986
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26} 58-2654432 _|Not Applicable
Sulte, Apt. #, elc Suite, Apt. #, elc. . $8.75 Additional
22 ;’1 §. Cortificate of Status Desired ] Fee Required
City & State Cily & Siate 8. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Addad 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the cyrrgpt year Intangible
El ;‘ ;I Personal Property Tax due June 30. ves [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
'~ PORTER, MICHAEL W. B1] Name
[ 535 40TH 8T N 82 Street Address (P.O. Box Number is Not Acceptable)
§1. PETERSBURG FL 33710 5
84| City F L 85| Zip Code

agent. | am familiar with, and accop! the ohiligalions of, Section 607.0505, Flarida Statutes.
SIGNATURE

11. Pursuant {o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing Its registered
office or registered agent. or both, in tho State of Florida. Such change was authorized by the cofporation's board of directors. | hereby accept the appointment as reglstered

Block 12 or Block 131t

Signature, typed or prinjed namwe of ragisiored aahﬁ and lle f appncabilo (NOTE - Regislered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TLE PSTD T DeRETE 11 TITLE [T Change [T Adition | &
NANE PORTER, MICHAEL W. 1.2 NAME
smeeraborsss | 403 HARBOR VIEW LANE 1.1 STREET ADDRESS E
CTY-ST-21P LARGO FL 1A SITY-ST-2P
TLE ) peLete 21TMLE 3 change ~ L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
|_Omy-ST-20 2.4 CITY-ST. ZIP
me T.] DeLETE 31TLE L1 Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4 GITY-ST-21P
TIMLE [J oriere 41 TLE LT Change L1 Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CHTY-5T-2IP
£ [T otLETE 5.1 TLE LT change ~ L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-S$1-2p 54 CITY-8T-2IP
e CJ DELETE A TITLE [T Changs LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§Y-21IP 64 LOY-SY-2IP
14. | hereby cer!if‘y"lhal the information supplied with this filing doos not qualify for the exemption stated in Saclion 119.07(3)(i), Florida tatules. [ furthar certify that.lhe information
indicated on this annual repart or supplemental annual report is true and accurate andg thet my signature shall have the same legal effect as if made under gath; that | am an

officer or director of 1the corporation or tho receiver or trugtee empowered 1o executa 1his report as required by Chapter 607, Florida Statutes; and that my name app#aars in

changgg, or an an attgchrment
SIGNATURE: /7‘0 (Z




