FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION A1) Sandra B. Mortham Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000066676 (4)

1. Corporation Mame

HAL PORTER TAX CONSULTANTS, INC.

RGN GA AT

Pringipal Place of Business Mailing Address
1000 BEAR ISLAND DR 1000 BEAR ISLAND DR
WEST PALM BCH FL 33409-2011 WEST PALM BCH FL 33408-2011
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
— — . 08/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21] |26] 65-0608651 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, efc. it
—; P P 5. Certificate of Status Desired $8'75 Add_monal
22 ;f Fee Required
City & State City & State 6. Election Campalgn Financing ~ $5.00 May Be
EI A E;i Trust Fund Contribution [ Added to Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;‘;I . ;5—] 2—9| ;' Personal Property Tax due June30. [ JYes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PORTER, HAL 81| Name
1000 BEAR ISLAND DR 82; Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BCH FL 33409
83
a4| City FL as‘ Zip Code

11. Pursuant o tre provisions of Sections 607.0502 and 607. 1508, Florida Stawiles, the above-named corporatioh submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appeintment as registered
agent. | am {amiliar with, and accept the obligations of, Section 807.0505. Flarida Statutes.

SIGNATURE

Signature, tyoed or prnted naré of registered agent and titla if applicable. (NOTE: Registered Agent signazure ragulred when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE P T DELETE 11 TITLE L IcChange [_J Addition
NAME PORTER, HAL 1.2 NAME
seeraobress | 1000 BEAR ISLAND DR 1,3 STREET ADDRESS
CTY-ST- TP WEST PALM BCH FL 1.4 CITY~57-2IP
TITLE P L] DELETE 21 TILE [TChange ] Addition
NapE PORTER, EREEN D 22 NAME
sireeTapoRess | 1000 BEAR ISLAND DR 23 STREET ADDRESS
CITY-S7-2P WEST PALM BCH FL 2 4 CITY-5T-2P N ) .
THLE L1 DELETE 3.1 TITLE I_J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T- 2P 34, CITY-ST-2IP
TITLE [T oeETe 41TIE [T change [ Additiar
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-21¢ o
TILE 11 DELETE 51 TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-Si-2IP 5.4 CITY-5T-ZiP ~
TITLE 1 oELETE 6.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-57-2IP
14. I hereby certify that the information supplied with this filing does not qualiiy for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information

indlcated an Ihls annual report or supplemental annual report is true g#€ atcurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver opfrustee empowtregho execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attac ;?n adgt 561 615 7131
SIGNATURE: (e, ’%Hiz{) HAL, PORTER 1/2°7/98

CR2E034 (10/97)



