FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLOFIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REPORT Secretary of Statc
1996 ik, < DIVISION OF CORPORATIONS
1. Corporation Name ( )
LANIER M. PORTER, INC. " u ”! '” I | I I ’ " "
Principal Piace of Business o Mailng Addross T | I ” ' || I II I II"II I I' II
10 NE. 18TH STREET 10 N.E. 18TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030
3. Dé?éﬁncorpormed or Qualified 3a. Date of Last Report
e ] 06/29/1994 08/08/1995
2. Prinopal Place of Business o | 2a. Maiing Address ’ 4. FEi NUmber Applied For
E] _____ ~ . 25| L ] o ) 65‘05{“98 Not Applicable
Sute Apt-# et ] Suite, Apt. #. etc. 5. Cerlificate of Status Desired  [] $8.75 Additional
2_2_‘ L ) 2?| ‘‘‘‘‘ ) Fee Required
| City & State I Oy & Stale 6. Election Campaign F!nancing ] $5.00 May Be
“El 28| N Trust Fund Centribution Added to Fees
Zip | Country p __ Gounlry 8, This corporation has liability for intangible tax under s 199.032,
[24] 25| 29! 7 30| Florida Statutes Pl ves [INo
9. Name and Address of Currgn‘t‘_ﬁegistergg Agent L ] 10. Name and Address of New Registered Agent
81 Name
PORTEH, LANIER M 82! Street Address (P.O. Box Number is Not Acceptable)
70 N.E. 18TH STREET
HOMESTEAD FL 33030 63
84| City FL 55| Zip Code

1. Pursuant to the provisions of Sections 6070502 and 637.1506, Fionaa Statules, he abave namod corparalion: submis this siatement for ihe pUrpose of changing its registered ofoe |
or registered agent, or both, in the State of Flonda. Such change was aulhorizad by the corporation’s board of direclors. | hereby accept the appointment as registerad agent, | am
farniiar with, and accepl the obtigations of, Section 607 0505, Floriga Stalutes.
SIGNATURE _ IR . L e e e - e
Sharabate Tyt on printad narne o rewgintesa] U0 nLand Wis | gyl akic HNEY L Fag slercd Agant signatwe reou red whan reinstling) DATE G
12, OFFICERS AND DIRESTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2]
TILE PSD ’ T (] DeLEE N BRI ) Change  [] Addition g
NAME PORTER, LANIER M 12 NAME 3
STREET AOLRESS 10 NE. 18TH STREET 13 STHEE | AUDRESS i
CITY-ST-2IP HOMESTEAD FL 33_030 14CIY-SF-4F E
TITLE ] DELETE 21T [] change [ Addilion | O
NAME 22 MaM:
STREET ADDRESS 2 3STREET ADDRESS
CIty-§1-71P o e _2ACNY-S1-2P - ‘
MNLE LATE [J Change  [] Adddtion
NAME 3.2 NAME
STREE [ ADDRESS 33 STREET ADDRESS
CiTY-ST-2¢P 34CHY-5T-21P
TILE [ DELETE 4110 ) Change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 SIREET ADDRESS
CITY-ST-2I . e 440ny-8T-2IP
TmEe [ DELETE 5 1TILE (] Change  [7] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
LSt S e e sagnv-st-ze [
TTLE [ peLETE 6. 1TINLE [ Change  [] Addition
hAME 67 HAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-SI- 7P 64 CITY-ST-21P

14, | do hereby cenlify that the information supplod with this fiing is valuntarily furnished and does not qualify for the exermplion stated in Section 119,07(3)(K), Florida Statutes. | further

SIGNATURE: . i,‘]‘ A} e A Pal%’i— e
SIGNATURE Af TYFED CR PRIATED NAME OF SIGNING OFFICER OR DIRECTO!

certify that the informalion indwated on tis annual repart or supplemental annual repor Is true and accrate and that rmy signature shall have the same legal effect as if made under
oath; thal | am an officer or directar of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that My Name
appaars in Block 12 or Bleck 13 f changed, or on an allachment with an address.

b B3 Dy oD

i D};;;”e,#’ e K




