FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
" PROFIT S
CORPORATION
AMNNUAL REPORT Secrelary of State

1997 it DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # 50547 (3)

. Corporalion Name

L. WILLIAM PORTER I, P.A.

M Frincipl Pt of Busnoes Mailing Address ||||l|||‘ |I| |||I| II||’ I"n M” |||l I||" M" ||||’ M“ Ill“ I|||| ||||

208 W MAIN ST P O BOX 648
HAVANA FL 32333 HAVANA FL 323330648
us us
3. Date Incorporated or Qualified 3a, Date of Last Reporl
|72, Prncipad Place of Business 2a. Mailing Addrass 4. FEI Number Appliad Far
) T 59-3008051 Not Applicable
Sute Apt # ot Suite, Apt. #, etc . 7 $3_75 Additional
_ . : !
EZ] 7 aﬂ 6. Certiticate of Status Desired O Fee Requlred
Gy d St | Cily & Stato 6. Election Campaign Financing $5.00 may Be
- il Trust Fund Contribution O Added to Fees
| ap __ Gountry &b | Country B. This corporation has fiability for intangible tax under s, 199.032,
l2a] o 29] 30| Florida Statutes OvYes [INo
| .95 Nameand Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
PORTER, L WILLIAM Il B1] Name
208 N MAIN ST 82| Streel Address (P.O. Box Number is Not Acceptable)
HAVANA FL 32333 :
83
84| Cry FL 85| Zp Code

T Parsuanrt 16 the provisions of Sections 667 0502 and 607 1508, Florida Statutes. Ihe above-named corporation submits 1his statement for the purpose of changing ils registered
office: ar registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent ) an larmilar with, and accept the abligations of, Section 607.0505, Florida Statutes,

BIGHATUHE

Yl gralan | w‘;nmn Hrane of ll‘ul‘g-"‘\-k:-;a-f-]- o T \'F‘ii";;plwc‘anlc - {NOTE Hogiswered Agent signa‘ure reguired when relnstatng) DATE

12— o OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it 1 PD [T DiceTe LATMILE T Change™™ 1] Additian
bt PORTER, L WILLIAM Il 1.2 NAME ‘
sictt auones | 208 N MAIN 8T 1.3 STREET ADDRESS
oy sze | HAVANA FL 1451Y-S5-2p
T |BEGE 23 TILE [JChange L] Addilion
NAKE 2.2 NAME
STHREEY ADDAL S5 2 3 STREET ADDRESS
Lile-s1 2w o - 2.4 CITY-ST-21P N :
IR T [ I /T 31TLE ' ] change E.1 Addition
RAME 3.2 KAME
SIREEY ADDS: o5 3.3 STAEET ADDRESS
- . o 34 CITY-ST-21P |
I DELEE 41TIE [T Change . L] Addition
M 4 2 NAME ‘
LIRS [ ADODRESS 43 STREFT ADDRESS
| onvsta 44CI1Y-ST-2p .
R T DELETE 51 1TLE [ change ] Addition
HARKE 52 NAME
SIHEEFATNILSS 53 STREEY ADDRESS
st e b . 54CITY-§7- 2P
.t [T oELEE B 1 TITLE [J Change™ 11 Aadition
NAnt 6.2 NAME
STHEEL ADDAESS £.3 STREET ADDRESS
oheste | 64 CITY-5T-2P

14, | do by cortify that he infermabian supphied with this Tling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the
irforation indicate an this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
Iarm an officer or direclar of the corporation or the receiver or trusioe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Bock 13 if changad, or on an atlachrent with an address.

SIGNATURE: i (P

OFFICER OR DIRECTOR Dale Caytime Prana #
ODEORRY

SKINAYURE AND TVPED Ot PRINTED NAME OF 516

Apr 07 1997 8:00am

CR2E034 (9/96)



