FILE

NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

P

1

CORPORATION.
ANNUAL REPORT

ROFIT FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of Slate

DIVISION OF CORPORATIONS

999

DOCUMENT # Pg8000062604

1. Corporation Name

PORTER RISK MANAGEMENT SERVICES, INC.

Principal Place of Business
1521 BROOKSIDE BLVD

Mailing Address
1521 BROOKSIDE BLVD

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90244 031 ***150.00

WA AT

LARGO FL 33770 LARGO FL 33770 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

nl /Y05 [Z ol aiad 28] ﬂ/ 6376 /7Y/ S 7 36'3‘?&2& Not Applicable

Suite, Apt. #, etc. ite, Apt. #, etc. . ith
m uite, Apt. #, etc rm Suite, Apt. #, etc 5. Certifcate of Status Desired [ si;ii:;ﬁf;%"a'

City & ptate City & % 6. Ele(;ﬁon Campaign Financing $5.00 may Be
23] Z«Q/Z,‘ﬂ i A 28] TH .’ Trust Fund Contribution - Addsd 1o Fees

Zip

24]

FI7Sy /[gl o /b

El Zip 3{77?75 ’[mCoun%@/A!

8. This corporation owes the current year Intangible

Personal Property Tax. [ ves

Ko

10. Name and Addregs of New Registered Agent

Number is Not Aglept

[020% -

DA L (O
%

Street Add7ss P.W
gy

9. Name and Address of Current Registered Agent
81| Name
PORTER, DEAN L
1521 BROOKSIDE BLVD 82
LARGO FL 33770 5
84| City
P

égrc 0' o ‘ ‘ FLPSIZ‘%EFQ?’V

14, Pursuant to the provisions of
office or registered agent,

ge was autho

ions 6)7.0502 and 607.1508, Florida Stalutes, the above-named corporation subfhits this statement for the purpose of changing its registerad
i i y the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, obligations of, Section %?2050 , Florida %s,_

SIGNATURE [T 7/- 0({(/, f‘ﬁ{/ﬂéq,l’ & 7/({
Signatura, typad or Bninted nama of registered agent and titke if applicable. (NOTF: Registerad Agent signaturd required when reinstating) DATH ¥

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.17TTLE : ange  [] Addition
NANE PORTER, DEAN L 12NAME Deén L, M
sreetanoress| 1521 BROOKSIDE BLVD 13STREET ADORESS |/ ‘/M;/ ez 4 %(
CITY-5T-2P LARGO FL 33770 14 CY-ST-2ZP Lot 2 A FTT7Y _
TME ) () DELETE 21TIME s 7 Wange [ Addition
e PORTER, LAURIE J 220 Lot T7 ,‘%,j/
streeTaporess| 1521 BROOKSIDE BLVD 23STREETADDRESS |/ lfo(?/ /22 N Al
CITY-ST-ZP LARGO FL 33770 2. 4CITY-57-2F Ltme Gi. FZOY - - - .
TITLE ] DELETE 3 TILE 7 " [JChange [} Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST-ZIP 34, CITY-$T-2P
TME [J DELETE 41TMLE Clchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TME [] DELETE 51TILE Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TITLE [ DELETE 81TME [JChange  [1Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvy-ST-2p 64 OTY. ST-2ZIP

1a. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

SIGNATURE:

o REQUIRED

a and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
howered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

:

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



