‘ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
‘ AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT 40 i FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996 e
DQOCUMENT #  v32826 2
WILLIAM C. PORTER, P.A.

Principal Place of Busincss Maiting Address ”“III"“I “HI“II] |I||| |||l| II“ |‘|““|“|m‘ Ilm I‘I“ |I||HII|

Sandra B Maortham

Secretary of State
DIVISION OF CORFORATIONS

EBELING BLDG.. #1086 EBEUNG BLDG.. #106
10211 WEST SAMPLE RD. 10211 WEST SAMPLE RD.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

3. Date Incorporated or Qualiied | 3a, Date of Last Report

03/20/1992 02/16/1995

2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For

A EBELING BIDG H 2 bel EBELIWE RLDG. # 2 / 650335018

Suite. Apt #, elc | Suite, Apt # elo . . e $3:75 Additional
El IOJ! l L‘l) r S'fi"'ﬂ/e I?LQ 27[/001// Ia) gﬁl'f"//f P;.Q 5. Certificals af Siatus Desired (] Fee Required
City & State - & Slate > 6. Eiection Campaign Financing $5.00 May B
-El éDRAL S /2//‘/6: . F L 281 89/0 1/54/2//”‘_5 X ;é Trust Fund Contribution D Added to Feos
Zp - Country 2ip Country 8. This corparalen has labiily for intangible tax under s 199 037
;;] 3 S 06‘5 ;;I L’g 14 29 3 SD(;\S/ El Flonda Stalutes D Yes [:] Mo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Narm —— . | )
PORTER, WILLIAM C. P 7R, 1 Wity C o
EBELING BLDG. - #106 82

Sﬁel Address, (P O.'B%‘ Nﬁmber is Nol Acceplahle}l
10211 WEST SAMPLE RD. - Eesntl LhG . T R
CORAL SPRINGS FL 33065 10201 ). Sauile RD- ,
84| City Zip Code
Vopd] SPEG FL || 5500

11. Pursuant to the provisons of Sections 897 0502 angt arda Statutes, the above-named carporation subnuts this staternent [or Ine purpase of changing its registered
office or registered agent, ogAiih, in 1t State o 1e was adJthorized by the corporalon’s board of drectors | hereby accepl™e app went as registeradd

agent. | am familiar wilb, @ “cgnihie obligators o ( 3505, Florida Statutes
a -
SIGNATURE A

o

Signatire tyned of pmle;a-rfhl reg.-mar[\-ﬁ;nn Toor T aghi abe TTINOTE B s Agert Sgealue 8qured anen renstalngl o
12, OFF ICERS AND DIRECTORS 13. ADDITONSICHANGES 10 GFFICERS AND DIRECTORG IN 12 | ©
E D L] oreere 11 TITLE ) BT Changs [1 Adoen %
e PORTER, WILLIAM C. Por7er, L lidm % 3
smeeTanoress | 10299 W, SAMPLE RD #1068 rasT s | )95 f g, SAmple P 72/ ¥ e
Lty -1 2P CORAL SPRINGS FL uonseae | CORAL . SPRINGS., FL. 33065 &
TIRE TT peeeie 21TILE N [ change [ ] Aderion |©O
NAME 22 HAME
STREET ADDRESS 23 STRFEY ADDRESS
CITY -ST-2IP 2 4CHY-ST-2IP
TULE T ] OELETE 31TILE [T trenge [ Adaten
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CiTY-ST- 2P 34 CHIY ST 2P ]
TITLE [ T oree 41 11LE [T change [_] Addition
NAME 4 2 RANE
STREET ADDRESS 4.3 STREFT AUDAESS
CiTY-5T- 7P 44 CATY-5F- 2P |
TILE ] oeese 51TITLE [ Trage [] Addnor
NAME 52 KAME
STREE? ADDRESS 5.3 STREET ADDRESS
LTy ST ZIP §4CHY-51-21P ]
TITLE [:] DELETE 61TIILE [ change L additan
RAME 62 NAME
STREET ADORESS £3SIRELT ADDRESS
CITY -5T- 2IP §4CITY-51-2i

14, | do harely carity thal the mfor maton supplied with this ping is valuntariiy furnished and does not qualify for the exemption stated in Sortion 119 07(a)k) Fionda Statutes § |
further certify thal the infarmation indicated or this annual report ar supplemerital annual report is true and accurate and that my sigriature shall have the sae legal effect asof
made under oath; that { am an pHcer o cirectar ¢ _tion or the recever or ruston empowered 1o execute th s repart as regayed by Chapter 617, Flonaa Statites andd

thal my name appears in Biog n attachmenl with an addrgss
SIGNATURE: 1 Ll C Nop7ER 12,09 (o533 %7

Dhgtar oo Frane b




