1> 4o

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ e e

CORPORATION
ANNUAL REPORT

1997 e
DOCUMENT # P96000044045 (8)

. AR M R A

b Sandra B, Mortham

Secretary of State S e Cl’etal’y Of State

DIVISION OF CORPORATIONS

PORZIO INC.

FPrer“u; n\ l'imc?t»f ! Su;mcs‘: Mailing Address
P.O. BOX 1254 P.O. BOX 1254
LEMGH ACRES FL 33870 LEHIGH AGRES FL 33970-1254

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

05/14/1906

2. Principal Flace: of Business 28, Maling Address 4 El&mber Applied For
2] 26] é: -0blLSo 1l Not Applicasle
Suite, Apt #, ¢tz Suite, Apl. #, slc. - $8.75 Additional
2217 - 271 6. Cerlificate of Status Desireo ) Foe Required
...... City & State Cty & State 8. Election Campalgn Financing $5.00 May Be
23 e —i_ﬂ_l Trust Fund Contribution 0 Added to Fees
_dp . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2l o es] 29 30 Florida Statules COves [No
e Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
SOUTHWEST PROFESSIONAL SERVICES OF FORT MY 81 Name
13811 MCGREGOR BLVD. 82] Street Address (P.0, Box Number is Not Acceptable)
FORT MYERS FL, 33910
83
B4| City FL 85| Zip Code

1. Porstant 10 tne provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Sechon 607.0505, Florida Statutas.

SIGNATURE

Cl prnied nar Bl wgsterod agen and i d appicabi {NOTE Registerad Agent signature lequired when reinstafing) DATE
T TTTTTTTTTTOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Al P.D [T DELETE 11 TLE 7] Change™ 1] Addition
O ]
“t | Richard A Porzio 12 NAME
swesss | 7374 Pifnacle Pines Dr 13 STREET ADDRESS
civ-srap | °1-33907 14 GITY-5T-7IF
LI Fort-MyersyF1-33807 " peLese 21TLE L] Changa ] Aodition
NAME 22 NAME
STREET ADDRISS 2.3 STREET ADDRESS
R 2.4 §ITY-ST- 2P
i T DEvETE 31TINE [Jchange ] Addition
NAM: 3.2 NAME
STREET ADK{ &5 3.3 STREET ADORESS
Gy &1- 20 34.GiTY-ST-2IP
F r [7 ofirre 41TITLE [ Change L] Addition
MANE 4,2 NAME
SIKEET ATOK <5 4.3 STREET ADDRESS
oneseop | 4ACITY-5T- 2P
s T OECETE 51TITLE T Ghangs ™ L] Addition
NAMF 52 NAME
STREET ALDHESS 53 STREET ADPRESS
aivsene | 5.4 CITY-5T-2IP
T [T oriete 61 TILE [ Change L Addition
NAME 6.2 NAME
STREE ) SDERLES 6.3 STREET ADDRESS
CHY S e 64 CITY-§1-2P

14, { o hereby carlify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. { further certify that the
informaticn ind-catod onhis annual report of supplemental annual repert is true and accurate and that my signature shalf have the same legal effect as If madae under eath; that
Larm an ofl cer o director of the corporation or the receiver or trystee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my nams
appears i Block 12 or Block 13 i changed. or on an atlach with an address.

SIGNATURE: ) slﬁgf;»;n.viplf;b PRIN;E;NALE F S :‘ '-"'i; E'iﬁ% !} {A’z/?7 ‘‘‘‘‘‘

G OFFICEGAR DIRECTOR J Date Daylene Friane ¥
Q408006

TPROFIT - g ) ‘ L}’%\ FLORIDA DEPARTMENT OF STATE May Ol 1997 8 Ooam

CR2E034 (9/96)



