FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000007472 (0)

HILDA M. PORRO, P.A.

Principal Place of Business

12769 W FOREST HILL BLVD
SUITE E

WELLINGTON FL 33414

us

Mailing Address

13857 WELUINGTON TR SUITE DA
WEST PALM BEACH FL 334148585

TR

Feb 03 1997 8:00am

3. Date Incorporated or Qualified 8a. Datp of Last Report

01/25/1995 04/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 ;ﬂ 59-1004604 Not Applicable
Suite, Apl #, etc Suite, Apt. #, elc. i
e AL 5 I uie. A §. Certificate of Status Deslred ] $8'75 Adgtional
22 2_ﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Ba
23] 28] Trust Fung Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has ligbility for intangible tax under 5. 199.032,
m ?ﬂ 2_9] ﬂ Florida Statutes Cves Cno
g, Name and Address of Current Reglsterad Agent 10, Hame and Address of New Reglstersd Agent
PORRO, HLDA M 81| Name
12769 W FOREST HILL BLVD 82| Street Address (P.0. Box Numbar is Not ACceptania)
WELLINGTON FL 33414
83
84| Ciy 85| Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office cr registered agent, or both, in the State of Flonda_Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

Slgraed typed of pronced name of regstered agent and te fapp aable

{NOTE: Registored Agent signature required when reinstating}

DATE

CR2E034 (9/96)

appears n Block 12 or Block 1

SIGNATURE:

12, OFFICERS AND DIRECTORS I 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE D [T DELETE 1ATITLE [ cnange [ aadition
NAME PORRO, HILDA M 1.2 NAME

sreesaooress | 12769 W FOREST HILL BLVD, SUITE E £ 3 STREET ADDRESS

BTy - 512 WELLINGTON FL 14 CITY-5T-2P

TTLE [ OFLETE 21 THLE Jchange [ Adgition
NAME 22 HAME

STREET ADDRESS 2.3 STREET ADDRESS

LY. S1- 2P 2.4CI1Y-S1-2P

TITLE E 1 DELETE 3ATITLE [ Change L] Addition
NAME 3.2 NAME

STREE! ADDRESS 3.3 STREET ADDRESS

CITy-S1-2P 34, CITV-51-71p

TITE 7 DELETE 417IME [Tchange ] Addition
NAME 4. 2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CHY-51-2¢ A4 CITY-ST- 2P

YILE 1 oeLere 51 TIELE [T crange ) Addition
KAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CiTY-§1- 2P 5.4 CITY-5T- 2P

TILE | VAT 6.1 TITLE [ change T Addilion
NAME 6.2 NAME

STREET ALBRESS 6.3 STREET ADORESS

CaTy- S1-21P 6.4 CITY-51-2IP

14. 1 do hereby certfy that the information supphed with this filing does not quality

ar the exemplion stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the

infarmation indicaled on this annual report or supplernental annual repor! is true and accurate and that my signature shall have the same legal effect as If made under oath; thal
| am an officer or director of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
if changed. or on an altachment with an addraess.

s1GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(5061) 193-397¢

Daytimo Phong #

124197




