R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ F’ROFIT_ Eg FLORIDA DEPARTMENT OF SYATE 1
CORPORATION Sandra B Morlham

ANNUAL REPORT

. 1996 " 20-Ql PEOBU N0,
DOCUMENT #

DOCUME! P93000036404 (0) °
" JW. PORTER SERVIGES, INC.

o AV AR

Secretary of State

Privvcipal Place of Buosiress

5745 NW 22ND AVE 5745 NW 22ND AVE
MIAMI FL 33142 MIAMI FL 33142
3. Date Incorporatad or Qualified | 3a. Date of Last Report
08/17/1903 047241995
| 2. Piecipad Place of Business _2a. Maitrg Address - 4. FEt Number Appiiad For
21| S 208 Not Applicablo
Suite:, At #, ete | Suite, Apt &, etc. B. Cerlificate of Status Desired 0O $8.75 Awditionat
- Fee Required
. Gy & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
[23J - . 23] Trust Fund Contribution Added to Feos
21y - Country | Zp | Country 8. This corparation has liability for intangible tax under s 199.032,
24 25 ]| 30| Florida Statutas [] ves [ONo
S 9. Name arigi;_i_tr@[esg_é@prré@Eei—g-\fsierecl Agent 10, Name and Address of New Reglstered Agent
B1| Name
ROHAN‘ LAURENCE J 82| Stroet Address (P.O. Box Number is Not Acceplable)
6101 SW 76 ST
SOUTH MIAMI FL 33143 8
B4! City FL 85| Zip Code

|11, Fusiant o 1o provisons of Sactons 6070605 and €07 1608, Florida Statutas, the above named corparation SUbMTtS s Siatement Tor the purpose of changing s registered office
o regatarad g@gent, or both, in the State of Florida Such change was a.thorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. F am
fanil o wilh, and acoant the obligations of, Soction 6070505 Flonda Statutes,

SGNATURE

S0 g n B Il s o pegebuten | gt 6 Wie i &g Rk de T INOTE B stered Agent St na remed when ranstating DATE

12. 7 OFF ICE RS AND DIRFCIORS 13. ADODMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
1 ) PO T [ DeLETE 11T [] Crange  [J Addition g
K WILLIAMS, JOHNNIE JR 12 NAME 3
S RTHENS 5745 NW 22ND AVE 12 SIRELT ADDRESS &
iy S1-70 MIAM‘ FL 33142 B 14CTY-S1- 2P E:"
wr ] ST e [] DELETE 2 1TMLE [0 Change  [J Addition o
Kakdt 22 RNAME
SIREES ATDRESS 23 STHEE] ADDRESS
Clres g e Z4CITY-ST.2IP
s [7] DELETE 3 1TNLE [J Change 3 Addition
NN 32 NAME 2
SR AR SS 33 STRCET ADDRESS
onestar I4CHY-S1-2F
TH.f [ DELEE 41 TLE [J Change  [] Addition
ML 42 Kame
SIRENT A00RES 4.3 STREET ADDRESS
Ul 2 o e 44 CNY-S§T-210
LIF [C) DELELE 5 1TITLE [ Change [ Addition
57 NeME
STHIEN AN 53 STREET ADDRISS
oY sl B S 54CMY-S1.2F
I 1 DaeTe 6 1101Le [J Change [ Addition
1AM 6.2 NAME
SIREF] ADIVY 54 63 STREFT ADDRESS
SR o ) N L 64 CITY-§T- 2IP
14, 1o hareby certfy that the information supphed vath this filing is voluntarity furnished and does nat qualify for the exernption stated in Saction 1 19.07(3)k), Florida Statutes. | urther

cerldy thal the mformation indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as f made under
oath. that | am ae aficer gr direclor of the corporation or the receiver or truston empowered to execute this rapart as required by Chapter 607, Florida Statutes; and that my name

appears n Biock 12 o 13 if ehanged, or on aC attachment with an address. .
SIGNATURE: MeeZe e/l T Ok nase_yodlins I [ ~36-96 3054321377

SIGNATURE AND TYFE Catime Prong #




