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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

83

Zip Code

84| City FL ]as

11. Pursuant 10 the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or repistered agani, or bath, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, end accept the ohligations of, Seclion 6070505, Florida Statutes

SIGNATURE
Signature, typed o printed nama of registared agont and title il appicable. (NOTE: Registared Agerit signaturs requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PSD T peLeTE 11TLE I change™ ™ [T Addition
NAME PORTER, LANIER M 1.2 NAME
STREET ADDRESS '0 NE 18TH STREET L 1.3 STREET ADDRESS
CTy- ST-2IP HOMESTEAD FL 33030 14 CITY-ST-2IP
TALE [ peceTe 23 TITLE I Change T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET AGDRESS
GITY-8T.-2Ip 2. 4 CifY-87-2IP
TILE [T DeLETE 31HTLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - ST-2IP 34.CTY-ST-2i0
TITLE [ veLete 41TIMLE ] Change ] Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2iP 44 5Ty -ST- 71P
TIME ] DELFTE I S.1TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-§1-21P 54 CITY-S[- 2P
TINE [T veLete 61 TITLE Jchange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST1- 2 6.4 CITY - 51-2IF
14. | hereby cartify thal the information supplied with 1his filing doos nct quality for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | furlher certify that the information

indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal t am an
afficer or director of tha carporation or the receiver or trusteg empow; to executa this report as reauired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chanwmm with an ad
" v
P Y I PL.EI. ' AT E ,

o RO ooy M ELT e 280 )

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secrelary of Stata S ry S
1998 - DIVISION OF CORPORATIONS ecreta O tate
DOCUMENT # (6)
1. O(o)rporation Name T P94000049653 6
LANIER M. PORTER, INC.
C ORI
Principal Place ot Business Mailing Address
10 NE. 18TH STREET 10 NE. 18TH STREET
HOMESTEAD FL 33000 HOMESTEAD Fi. 33030
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Quallfied
06/20/1994
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Numbet Applied For
1] 26 650500698 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. B . $8.75 Additional
. ;l a §. Cerlificate of Status Desired ] Fos Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
;;l ;] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;E—I m m Personal Property Tax due june 30. [ ves [no
©. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PORTER, LANIER M 81| Name
10 NE. 18TH STREET .
82] Streel Address (P.O. Box Number is Not Acceptabie)
HOMESTEAD FL 33030

CR2F034 (10/97)



