FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

oA o T Feb 10 1997 8:00am

CORPORATION
ANNUAL REPORT Secratary of State

1997 \'-c,”,f// DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # V32826 2)

1. Corporation Namne

WILLIAM C. PORTER, P.A.

Principal Place of Business Mailing Address ||||||||IIII ||"| ||||| II || ’I H

EBELING BLDG.. #1214 EBELING BLDG.. #214
10211 WEST SAMPLE RD. 10211 WEST SAMPLE RD.
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065-3972
3. Dats Incorporated or Qualitiad 3a. Date of {.ast Report
03/20/1982 07/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 o ) |26] 650335018 Not Applicabla
Suite, Apl 1, el Suite, Apl. #, elc. | N $8.75 Additional
;;l ;l §. Certificate of Status Desired O Fes Requited
City & Stale: - City & Stale 8. Elaction Campalgn Finaneing ) ss'oo May Be
23] ) 28] Trust Fund Coniribution 0 Added 1o Feas
Zip  Counuy 2p Country 8. This corporation has liabitity for intangible 1ax under &. 199.032,
2¢)  lag) 20} 30 Florida Statutes Cves Oto
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
+ PORTER, WILLIAM C B1] Name
s .
EBELING BLDG. - #214 B2| Strest Address (P.O. Box Number is Npt Acceptable)}
10211 WEST SAMPLE RD.
*  CORAL SPRINGS FL 33065 83
84| City FL 85| Zip Code

11, Pursuant 10 0w provisions of Sechons 807 0402 and 607.1508, Florida Statules, the above-named corporatlon submits this statement for the purpese of changing its registered
oftice: or regustered agont of bolh, in the State of Florida Such change was authatized by the corporation's board of direciors. | heraby accept the appointment as registersd
agent | am farniaar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ . R e e e
Slynatore yped or ponted narge o e agerr and vz it appheantke {MOTE: Regesterad Agent signature required when teinstating) DATE

w2, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
TITLE D [T DEETE 1ATITLE DX Swnge ™ [T Addition | g5
NAME PORTER, WILLIAM C. 1.2 NAME §
sireeraconess | 10211 W. SAMPLE RD #214 1.3 STREET ADDRESS i
crv.stze | CORAL SPRINGS FL 33065 14 CITY-51-21P &
e LT DECETE 21 TIILE [dChange ] Addition |
NAME 2.2 NAME
STREFT ADIRESS . 2.3 STREET ADDRESS

LCW-SEAR F - 2. 4CITY-ST- 2P
TTLE [T DELETE 31 TLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADIRESS 1.3 STHEET ADDRESS
1Y ST-21F 3.4, CITY - §T-21P
TILE ] DELETE 41 TME [JCharge L] Addition
HAME 4.2 NAME
STAFE T ADDKESS 43 STREET ADDRESS

RELACEIAE L . 4ADHTY-ST-2IP
I T oELETE 51 TMLE ' LT Addition
NANE 5.2 NAME
STAFET ALIGHE S5 53 STREET ADDRESS \
CHY-$T ZF 54 0TY-§1- 2P
I T pELETE 617TITLE SO0 T 33 e [ addion
MAME 62 NAME “02‘-’1 lfB?"‘"‘D 1 042""023
STREET ADIDRESS 53 STREET ADDRESS ok 165, 00
CITY-§1.2# 64 CITY-ST-2IP

14, | do bereby corlty that the mformation s
information inchcated on 1has annu;
t am an officor or direclor of the
appears N Biock 17 ar Block 1

SIGNATURE:

pliedd wiln this filing-eowe not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
\Or supp\oment annual port isArua and accurate and that my signature shall have the same legal effect as if made under oath; that
: red to execule this report as required by Chaptar 607, Florida Statutes; and that my name

Fh 11997 (eeq)395= 0507

SIGNATURE AND TYPED OR PﬂINTED NAME OF SislﬁlNG OFFICER OR YRECTQR Payime Flaoe #




