L

18T IS $550.00

v Y4LE NOW: FILING FEE AFTER MAY

PROFIT -
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacrotary of Stale

DIVISION OF CORPORATIONS

POCUMENT # | 50547

L. WILLIAM PORTER H, P.A.

(3)

Principal Place of Business Mailing Addross
208 W MAIN 8T P O BOX t48
HAVANA FL 3230 HAVANA FL 32333
Us us

FILED
May 11 1998 8:00am
Secretary of State

WAV IERAR MG

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

02/16/1980

2. %}al Place usmess V
0

a. Mailing Address

4, FEIl Number

59-3008051

Applied For
Not Applicable

Sulte, Apt. #, elc.

Suite, Ap{. ¥, etc.

O $3.75 Additionat

B. ifi f Stat i
Certificate of Status Dasired Fee Required

= W?‘?mssee ’h«

City & Stale

é
26]

8. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

52308 |a) USh "

Couniry

|30]

8. This corporation owes or has paid the curgent year Inlangible
Parsonal Properly Tax due June 30. M D No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

PORTER, L WILLIAM I
O N AN ST

2%10 fewmm
7vﬂawvu¢

vadddmuc-un

a1 NameS /’"‘ :

k%fd”

T B B TR

2]

32308 ju

Tt (hrnsSee.

FL |*| 32328

11. Pursuant to the pgevisions of Soctions 607 0502
office or registerfa agent or bgik, in the Slal
agent. | am f ) i

of, Secllon 607.0505

d £07.1508, Tlorida Statutes, the abavs-named corporalion submits this statement for the purpose of changing its registared
lorida. Such change was authorized by the corporation's board of direclors. | hareby ac;il 1ha appomlmen[ as registered

”21'5’? o frwaga X

atutes

SIGNATURE ,

o Pt namc of soppalerediaent now A piie | || S ater {NCIT Hegstored Agunt signature saquirod whaon reinstaing) DATE f:
12. OFFiCE RS AND DIRFCTORS. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME T ocete 11111t [T Change ] Addition | &
HAME PORTER, L WILLIAM Il 12 NAME §
sreeTapprzss | ~SRONERUAINOT~ 25710 fZBM % 13 STREET ADDRESS &
CITY-8T-21P m TM ,Mmga 31508 14CIFY-81- 1P g
TILE ] DELETE 21 TWILE O change [ Acdition |G
NAME 2.2 NAME
STREET ADDRESS 2.35TREET ADDRESS
CIY-St-29 N 2.4 CITY-5T1-2IP
TIILE [T beLeTe 41 TITLE “[dChange L Addition
HAME 3.2 NAME
STREET ADDRESS 33 SYREET ADDRESS
CiTY- 5T- 2P 34, GITY-ST-2P
TILE 7 oeLee 41 TILE “[JChange. LT Addition
HAME 4 2 NAME
STREET ADORESS 43 STREET ADDAESS
CITY-S1-29 44 CITY-ST- 2P
TME ] peLere 51 TITLE Change [:I Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS /
SITY-51-2P 5.4 GITY-57- 2P
HILE ] DELETE &1 TIMLF CTChange [ Addition
NAME 6.2 NAME P — = :.4'3 E’_
STREET ADDRESS 5.3 STAEET ADDRESS =] DC“:'!_.:.. oY TN

- {5714/ 98—01 089108

CITY-ST- 2P 64 CITY-5T- 7P ]

14, 1 hereby certify thal the information su
indicated on this annual repon of su
officer or director of the corporatiol
Block 12 or Block 13 if changel,

plied with this filing does no

NIASAIA ™I I ™,

(Jﬁ?l a'lt/fr mﬂ h an addrogk.

1 qual

¥ e ——— ]
r the exemption slated in Section 119, 3?!'5}05 l;'onga Statutes. [ further certify that the information

slermental annual roper is trua and acchirate and that my signature shall have the same legal effect as if made under oath; thal | am an
rihe recever oMtuslec ompowgfed 1o gxecute this report as requirad by Chapter 607, Florida Statutes; and that my nan§§gaa in
L]

2 ot ) il Pt 1 L2065 25

Zdad



