FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comormon R, ey o o Feb 25 1998 8:00am
ANNUAL REPORT %y Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

%11’/‘

DOCUMENT # P92000000693 (1)

1. Corporalion Name

JAMES A. PORTER, P.A.

VAN

Principal Place of Businoss - Maring Address
2000 GLADES RD 2000 GLADES RD
SUME 400 SUITE &0
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifiad
—— 10/20{1992
2. Principal Place of Business 2a. Maling Address 4, FEI Numbar Applied For
2 %] 650365843 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B . $8.75 Additional
?2-] B ;] 5. Cenificate of Status Desired ] Fee Required
City & Stato | Ciy & State 8. Elaction Campaign Financing $5.00 may Bo
] e 28]_“ Trust Fund Contribution £ Added to Fees
Zip Country | e Country 8. This corporation owes or has paid the CUWN Intangible
m 25 o 29_] m Parsonal Property Tax due June 30. Yas No
9. Nams and Address of Current Registerad Agenl 10. Name and Address of New Registered Agent
HRAWG CORP 81| Name
2000 GLADES RD 82| Sireat Address (P.O. Box Number is Nol Acceptable)
SUITE 400
BOCA RATON FL 3343t 83
84| City FL ’asT Zip Code

%1. Pursuari to the prowisions af Sactions 607 0502 and 607 1508, Flonda Statutes, the above-named corporatian submits this stalement for the purpose of changing its ragisterad
office or registered agent, or hoth, in the State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am {amiliar with, and nccept the obhgations of, Saction 607.0505, Florida Statutes.

SIGNATURE __ e
Signatine byod o prnded nirtet OF egedered agent aod 1l 1 apgihcable (NOTE Hegislnred Agent signature required when reinstating) DATE
2. OFFICE 1S AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TILE DPST O orieie 11TME [Jchangs [ ] Aduition
MAME PORTER, JAMES A 12 NAME
steer aporess | 2000 GLADES ROAD, SUITE 400 1.3 STREET ADORESS
Y- ST-2P BOCA RATON FL 1.4 GITY-ST- 2P
THLE (3 DrLeTE 21 TILE [T Crange ] Addilion
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST1-2iP e 2. 4 LIy -5T-21P
THILE T DEETE 31TILE - [JChange [ ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CATY-ST-2IP 34.GITY-ST-2IP
TITLE [T otLete 41 TITLE [T change  [J Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CTY-81-20P ) L 44 CITY-ST-7IP
THLE CIoeee 51THLE L] Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2IP ) 5.4 CITY-51- 2P
TME T oeLete 6.1 THTLE [T change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-ST-ZIP

14. | hereby cerlifg that the inforrmation supplied with this filng doos not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicatad on this annual report or supplemontal annual report is iue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of tho recetver of trustee empowered to pxecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 130l changed, or on an attachiment wighein aggiress
SIGNATURE: ﬂr' % U—Qm €S A ’ fgrfcr ;//q/qg' J’ﬁ ??ﬂ‘dﬂb

CRZE034 (10/97)



