FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 - x o
DOCUMENT # L50547 (3)

1. Corporation Name

L. WILLIAM PORTER II, P.A.

I —

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business M'e;irl;;;g ;kddress
208 W MAIN ST P O BOX 648
HAVANA FL 32333 HAYANA FL 32333
us us
3. Date Incorporated or Qualified 3a. Date of Lasl Repon
e 02/16/1990 05/01/1995
2. Prncipal Piace of Businoss _2a. Mailing Address 4. FELNumber Applied For
2 s ] 53-3008051 N Nat Applicable
Suile, Agt. #, elc. .., Sulte Apla, ete. §. Cerlificate of Status Desired 0 $8.75 sdditional
2_21 27 Fee Required
Cry & State | City & State 6. Flection Campaign Financing 0l $5.00 May Be
23] 8 Trust Fung Gontribution Added to Fees
2p ~ Counlry L | _ Country 8. This corporalion has lability for intangible tax under s 199,032,
24 25| 29 30| 7 Florida Statutes O ves [INo
g, Name and Address of Currenl Registered Agent ) 10. Name and Address of New Registered Agent
81| Nane
PORTER, L WILLIAM Ii 82| Biroot Addvess .0 Box Numbor is Mot Acoapiabial
208 N MAIN ST
HAVANA FL 32333 83
84| City FL 85| Zip Code

31, Pursuant Lo he provisions of Seclions 607 0503 and 6071508, f lorida Stalules, the above namad corporation submits this stalement for the purpose of changing its registered office
or registerec agent, or both, in the State of Florida, Such change was adthorized by the carporation's board of directers. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0500, Florida Statutes.

CR2E034 (12/95)

SIGNATURE | | e e . I - . I e
Slgrarne, typed of printeet na' i of regs el @il Tl it apphcazive INOTE: Flegistered Agant sgnatune regaiced wher renstatingt DATE

12. OF FICE RS ANDY DIRECTORS I ) ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD [J DELETE 1 1TILE [0 Chawge  [7] Addition

HAME PORTER, L WILLIAM I 1.2 NAME

emeeraoohess | 208 N WAIN ST 1.3 §TREET ADDRESS

ciny-g1-aip HAVANA FL - A ETY-S1- 7

TNLE [ DELETE 2 1TILF (7] Change  [J Addilion

NAME 22 NAME

STREET ADDRESS 23 STREFT ADDRESS

CiTY-S1- 2P R _ R 2acmy-size

TITLE [7) DECETE 3 1TILE [ Change [ Addition

NAME 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - §7- 2P . 34GITY-S1-2IF

e 7 DELETE 41 TALE ] Change  [] Additien

NAME 47 NAM

STREET ADDRESS 43 STHELT ADDRESS

CITY-ST-7IP . . &4gy-5T-2°

nLE [ DELETE 5 1THLE [J Change [] Addition

NAME 57 NAME,

STAEE 1 ADDRESS 53 STREET ADDRESS

CITY-$1- 2 o N satnrsize .

TITLE [7] DELETE 61 TILE ] Cnange  [[] Addition

NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

Y- S1- 1P 64 CITY-ST-BF

14, 1 do hercby certify that the information Supphod witl this fiing is valartarily furmishod and does not quelify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the informalion indicaled on this annual repert or supplemental annual report is true and accurate and that my signature shall have the sanie legal effect as if made under
aath; that | am an officer or director of the corporation or thg receiver or trustec empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk2 3 if changgd. or on an attaghnientpvltn an address.
L0 ;
5wy

SIGNATUY m@l{, NG e
: IGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Daytictey Phong ¥




