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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P00246 (9)

1. Corporation Name

PORCAN COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

(EATRUEIEH RN RN

3. Dati &Ti’gﬂbtﬁ%m Qualified | 3a, Daliﬁ haj} W

Maifing Address

BOCARATON FL 30432

2. Prmcnpal Place of B ling Adlre: 4. FEIN r Applied For
l21] {2} mﬂ LD Eﬁﬁ BO)( Cl\D lq((’ %?376476 Not Applicable
Sute, Apt. # ele. Suite, Apt. # sl 8. Certificate of Status Desired O sBF'ezsRaA;’j:‘:;”m
& State Aty & Sige B. Election Campaign Financing 5.00 May Be
@Sa— Q-'\\ \-\—‘:Bead'\rta Hélb—‘sr h‘ﬁ.- F (-J Trust Fund Contribution O sAdded to i:es
Country Zip Country B. Th tion has liability for intangible t la 199.032,
A BA3A L CASA 5 2o | ol CIoh | e o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
KRAMER, WILLIAM S. ™ \onee Clerc
SICILIANO & KRAMER, PA. %) spe e B el T I e X D r
980 NORTH FEDERAL HWY., #440 83
BOCA RATON FL 33432 LAk T _
Rocte Nt < Reach FL [*EFI3N

1. Pursuant 1o the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statermment for the purpose of changing its registered office
or registered agent, or both, in the State, Iorida. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am

]
1
!
]
|
1
' familiar with, and accept fhe obhgat»ons acticn 607.0505, Flarida Statutes.
e ’
' SIGNATURE _ S T4 e . . I - l u jq 6
: Slgriature: yped or fof lad name of regislered agent and lite it appdizable (NOTE: Registered Agant sigraturu requred when reinstatng) DaTe 6
! 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
pro e Py — ™
' TITLE [T DELETE 1.1 TTLE [ Change  [] Addition =
| NAME FABRE, MARCEL 1.2 NAME 3
1
: STRFET ADDRESS :;E&A Pl!";g%AFEOURT 1.3 8TREET ADDRESS 8
! CTY-SI- 2P 1BO 1.4 CITY-ST-2IP &
! TITLF )}(DELETE 21TMLE [J Change m Additon |
| NAME 22 NAME _lcﬁ c..e_, C/\‘Q ri D :H._B
! SIREET ADDRESS 2.3 SIREET ADDRESS \ .5 q! Cﬁ
| CTY-SI-2P 24 CITY-S1-2P \_36!.:‘- g..\\ \*E._Be.a.d\ F(-- \30?q37
1 WILE m‘DELETE 3ATITLE [ Change [ Addition
I
! NAME 3.2 NAME
1 STREET ADDRESS 33 STREET ADDRESS
: L Lmestae ) - 34cmy-S1- 2P
w TITLE [C) DELETE 4TILE [ Change {7 Addition
! HAME 4.2 NAME
| SIREET ADDRESS 4.3 STREET ADDRESS
! Gy -S1-21 44 CITY-51-2IP
! TILE [] DELETE 5.1 T0LE (7] Chgnge [ Addition
! NAME 5.2 NAME
SIREET ADDRESS ) 5.3 STREET ADDRESS
| _Civ-81-2IP 5.4 CITY-ST-7I
; THLE [) DELETE B.1TILE [J Crenge  {T] Addition
‘ HAM: 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
|_Cimy-sT-21F 5.4 CITY-81-2IP
1714, 1 do hereby certify that the infarmation supplied with this Hing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify 1hat the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
' oath; that | am an officer or director of the corporation or thegegsiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeg!, or an an attadi t with an adoress
"7 THIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date & ytme Prione »




