_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

SN B
R

FLORIDA QFPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIISION OF CORL‘OFU\,TIOHS

DOCUMENT # J87383

1. Corporation Name

DAVID B. PORTER P.A..

(2)

Principal Place of Business Mailing Addiess

XIXRORARE X8 TR WRKSRER
TNERLINGT RN JO 4 X NHEGKN RO K

711 HUMMINGBIRD WAY # 208 SAME

WO 0

3a. Date of Last Report

| 3. Date Incorporated or Qualihed

} Counlry""
30]

&

7] 2|

NORTH PALM BEACH, FL, 33408 08/11/1987 04/06/ 1995
2. Principal Place of Business | 2a. Mailng Addrass 4. FEl Number Appiied For
m 26—1 ; 59'23428% Not Applcable
Siite, Apt. & etc Suite, Apl. . etc. 5. Certificate of Status Desired O $8.75 Additional
22 ) 27:[ Fee Required
Cry & State _ City & State 6. Electon Carmpagn Financing 0 $5.00 May Be
E’a 281_ Trast Fund Gontnubion Added 1o Faes
s Counlry ip B. This corporation has liatality for intangible tax under s 199.032,

Florida Statutos [ ves Ono

9. Name and Address of Current.'hegis;gred Agent

'10. Name and Address of New Reglsterad Agent

81 Name

PORTER, DAVID B

82

Stroot Address (P.0. Box Number is Not Acceptabie)

83

RN ARG
WEST RRIDBEADEOFK TR X
711 HUMMINGBIRD WAY # 208

84| Cly

NORTH PALM BEACH, FL, 33408

85! Zp Code

FL

statement for the purpose of changing its registered office |

11. Pursuant to the provisians of Soctians 607.0502 and €0/.1508, Floricda Stalutes 1e above-named corporation submiits His
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporatian’s board of arrectors. | hereby accep the appointment as regstered agent. [am
famiiar with, and accep! the obiigations of, Section 607.0505, Florida Statates,
SIGNATURE _ . _ . . . R I I _
Sk al e typed OF (a0 { regeered gt a nd B I i dieatn HIOTE Rogeiture Ayt Sipatars e vt et DATE
12, OFHCERS ARD DIRECTORS 13, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS ik 12
TITLE PVT R O DELETE 13T0LE i o [ change [ Additon
HAME PORTER, DAVID B. 12 NEME
STREET ADDRESS Xmmm SAME ADDRESS 13 STREFT ADDRESE
GiTy-51-2P WE STPRINDBE NCERFL AS # 9 14 LY 50-2
THLE [C] DELETE 2 1TLE [ Cnange £ Adation
MAME 2 hAME
STHEET AUDRESS Z3SIREEL ADDRESS
CiTy-SI-2pP 3 F40ITY-5T-AF ~ _
fINE [ BELETE ERRUITI [ Cnange [ Adddton
NAME 32 NAME
STREET ADURESS 34 SIREET ADDRESS
CiTY-ST-2P o R aacuv-si-ne
TULE [C] DELETE 41NIF [ Chenge {3 Addition
NAME 47 NAME
STREEN ADDRESS dd 43 5TREEN ADURESS
CHy-8T- 2P . 44 Cily-81-7IF
TITCE (] DELETE S1TIE , A0000 1822443 [ Adiion
NaME SR -05/15/96--01050--020
STREE} ADIRESS 53 SIHEET ADDRESS sk 200. 00
CiTy-SI-2IF - 54C7Y-ST-27 X
TILE ] DELETE § 1TILE US> [ change [T Additon
NAME 62 NAME E“-:r
STREET ADDAESS 63 STRLE | ADORFST Q‘!Q
CITy-Si- 2P E40ITY-51-2F

14, T 0k hereby cerldy that the wiormatan supaliog vttt s fing s voluntarly famisned and does not quai

path; that | am an officer or director of the corporation o the receiver or rustas empo ered Lo grecute

appears in Block 12 or Block 13 + changed, or on an attachment with an address.

SIGNATURE: _

DAVID B. PORTER P.A.

EIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

cerlify that the information indicated on this annual repon or supplamental annual report s true and ascurate and that my signature shall have the same legal effect as it made under

fy for [he exemption stated n Secton 112.07(3)¢, Florda Statutes | further
‘s rpoon as required by Chapter 637, Florida Statutes; and that my name:

Werfoe

4077933665

Lha gt e Pron #

CR2E034 (12/95)




