FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e FrLonlzjntfl.:p\:mia:hc:;srme Jan 2 1 1 997 8 Ooam

CORPORATION
Secreltary of State

NUAL REPORT
™ U‘|997 DIVISION OF CORPORATIONS Secretary Of State

o

DOCUMENT # P94000003601 (9)

1. Corporation Name

PORTER & ROTH TAX CONSULTANTS, INC.

BRIGHTON IGHTO)
P PAL

3. Date Incorporated or Qualified | 38. Date of Last Repon

e 01/07/1994 02/16/1896
2. Principal Place of Business ja. Mailing Address 4. FEl Number Apptied For
21| 3000 BEAR ISLAND DRIVE |26 1000 BEAR ISLAND DRIVE 65-0465753 - Not Appiicaie
Suite, Apt #, el; Suile Apt #, elc. ;
uie, At g ot Wi Apt L Bl 5. Certificate of Status Desired M $8.75 addisona|
2—2‘ ;I Fee Requlred
Cily & State | Gty & State 6. Elsction Campaign Financing $5.00 May Bo
23] WEST PAIM BEACH,FLORIDA  [28] WEST PAIM BEACH,FLORIDA | _TwstFuad Contibution 0 Added lo Fees
2 Country 21p Country B. This corporation has liabilty for intangible 19€ under s, 199.032,
m §3409—2011 EPAIM BEACH m 33400-2011 3;] PAIM BEACH Florida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Abjent
PORTER. HAL 81| Name

mw BR'GHTW 82| Sireet Address (P.0. Box Number is Not Acceptabla)

B3
1000 BEAR ISLAND DRIVE |
WEST PAIM BEACH, FIORIDA  33409-2011 B4| City FL 5] 7P oode

1. Pursuant lo the provisions ol Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this staternent for the purpose of changing s registered
office ar registerod agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agaent. | arm farmiliar & th, and accept the obligalions of, Soclion 607.0505, Florida Statutes,

CRZE034 (5/96)

SIGNATURE . e .
St T e e e s i 0 ol e o agent and tisie P applicable (NOTE: Regislered Agent signalure required when rewnstaling) DATE
12 OFFICERS AND [DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ P [T DELETE 11TITLE [J Change™ ] Addition
NAME PORTER, HAL 1.2 NAME
STREET ADORESS | AY 1000 BEAR ISLAND DRR 13 STRer ADDRESS
LAY ST 2P _ WEST PALM BEACH 83408+2011,
e v DELFTE 21TME [J Crange ] Addition
hAE PORTER, EILEEN D. 27 HAME
STREET ADDFESS W BR 1000 BEAR ISLAND DRY ., creert sooness
s |-PARMY WEST PATM BEACH,FLORTDA. 4 33409-2011
nE [T DeLETE 31 TILE K " L change [T Addition
hAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-51-21P 34.5IY-S1-2IP ‘
THLE ] pELETE 41 TILE [Jchange [T Addition
hAME 4.2 HAME
STRFET ADDAFSS 43 STHEET ADDRESS
CITY-51- 217 44 CITY-5T-2IF
FiE ] Decere 517N [JCrange ] Addition
NAME 52 NAME
STREET ATIDRESS § 3 STREET ADDRESS
CITY-SF-7F 54 CATY-ST-21P
THLE [T oeLeTe 61 TLE [ ¢hange [ J Addition
NAME €2 RAME
STREET ACDRESS 63 STREET ADDRESS
CHY-SI-7F 64 CITY- 5T 2P

14, | do heseby cerlity that the informaton supp’ied with this filing does nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the
informaticn indicated on this annua; reporl or supplerental annua! report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that
| am anr officar or diectar of the gorporation ook e recever or frustec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my hame

appears in Block 12 or B'ock;?a‘lge G g ar atlachment ith an ad 5.
SIGNATURE: P4 v 1=19-37 L1 61s 2041
Lae hd "

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR Daytime Phone ®

H




