SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

_ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _
T PROF\T_ : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Moriham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000012096 (0).

1. Corparation Name

DRS. SMITH, PORTER & ASSOGIATES, P.A.

i

0

" Principal Place ol Basiness ST T M ng Address

1863 NW 96TH AVE 1863 NW 96TH AVE

PLANTATION FL 33322 PLANTATION FL 33322

3. Date incorparalad or Cualit 3a Dotaof Last Report

L S 02/10/199% B

2. Prncipal Place of Busingss ) [ za, Mging Address T A, FEi Number By R _
£ ﬂﬁﬁjﬂi&@b_&m&ﬁjﬂssxﬁ_4 Mot Appligatle

Sute, Apt # ele Suite. Apt #, etc £8.75 Adaitional

- 5. Cerlhcate of Status Desired FJ

22| R 1§ Fee Required

Cily & State e $5.00 May Be

- o 6. Elecuon Campagn Financing ’
EL_ 2MMMJ$TD u# F L- Trust Fund Contebution Ll _AddedtoFees

| 215, | Cogrly h 8. This corporation has Labilty for intangible tax Lader s 199 032
- [N ¢ 1 S L@] 3 5?0? 301 Iﬂ‘l ‘ . Fionda Statles D i D L .

24
9. Name and Address of Current Registered Agent [ 10. Name and Address of New R
81| Na
SMITH, PAUL R ame
16883 N‘N 96TH AVE 82| Sireet Address (P.O. Box Number is NO!’K&?’&VME?) T
PLANTATION FL 33322 - S —
84| Cuy T T FL '85 Zip Codé:

13, Pursuant 6 Ihe [ ovisions of ¢ fiome 677 0607 and 607 1606 Flonda SIalulas, the above named corparation subnits e starermen for Ihe purpase of chang:ng its registerad
afice or registercd agent or hoth, mtne Srate of Flarida Such change was authanzed by the corparation's board of directurs | heratsy accept the appontment as recisterod
agent | ant famiar with and accept the obhgations of, Seclian 6370605, Flonda Statules

SIGHNATURE

Apent &30 e ool ate i

B T GIFTTASANODRECIORS EE T ADDITIONS/CHANGES TO Cf 53
NnE V1T A
HAME SMHH. PAUL R 12 NAME 33
st aooriss | 1563 NW 98TH AVE 13 STREE 1 ADDAESS @
Gy-SI- 1P PLANTATION FL 33322 1467757 1 &
TLE o~ o T D DELETE 21 TILE T _U Change l_] Aditar, |62
NAMIE PORTER, WILLIAM 27 N
circersnoress | 1863 NW 96TH AVE 23 SIREET ADDRESS
CTv-ST-21F PLANTATION FL 33322 2 4Ty S1-2P

BT T T [ omere R T T T [ Tomange [ Additen |
NAME 37HEM
SIREET ADGAESS 33 SIREET ADDRESS
Cy-51.2 34 OTY-§1 20
e T T TToaee  feroe T ] Ctange [ Aditon |
NAME 4 2N
STREET ADDRESS 4 1 SIHEFT ADDRESS
G512 i S0y S5 77 B
TIME LT petere S1TILE 7] Crasge [ ] Adduon
NAME 57 NAME
STHEET ADDAESS 5 3STREET ADERESS
Ciy-51-2P 54010y §1-2F

e T T [T pewere e T T T Grangs ) Addwar |
NAME 62 NAVE
STREET ADDRESS 69 STREET ALDAESS
ery siap | o 64 CY ST 7P L

14. | da hereby cortly 1t e il
furtner cerbiy iat the it
made under oatl ATt ar 2n
that my name gihpeirs n Black

SIGNATURE:-~

whon suppl ed wilt g filng is voluntanly furmshed and does not gualfy far e exemplon stated n Section 118 07(3)(k}y. Flonda Statutes |
oy i catca on e anema’ repart of supplemental annusl reports true and accurate and that iy signature shall ave the same fegal effect as
prparabon o the racever or lrustee empowared 1o exedule this 1Eport as redy red by Crapter 617, Flandi Satules and
[ or on an attachment with an address

fave €, oHiTH __@/3/‘?4_. §13-39¢ 0307

sianatuRe Ano TWEED R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

- e TEER T O



