FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

RONALD G. POTTER, CPA, P-A.

DOCUMENT # K56944 (7)

O T

Principal Place of Business

Mailing Address

56 NW 9 5T. 56 Nw 8 ST.
HOMSTEAD FL 33030 HOMSTEAD FL 330%0)
U
5 us 3. Daits incorporated or Qualified | 3a. Dale of Last Report
01/04/198% 05/01/1885
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [26] 59-20243684 Not Applicable
| Sute, Apt. , elc. Suite, Apt, #, etc. 6. Cerlificate of Status Desired 0 $8.75 Additionat
22J _E'] Fee Required
Cry & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontriution Added to Fees
Zip Country Zip Country B. This corporation has hability for intangible tax under s 199.032,
24 [25] [20] [20] Florida Statutes 1 Yos N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
POITER. HONALD G. 82| Street Address (P.C. Box Number is Not Acceptable)
56 N W 8TH STREET
56 NW 0 ST 8
HOMESYEAD FL 33030

85 I Zip Code

84| City FL

1. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
tamilar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE L -
Signatu-e, typed or printed name of registared agent ard tite i applcabla MNOTE: Registered Agant signatura required when reinslating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
TTLE DP [ DELETE 1. 1TMLE [I Change ] Addilion
NAME POTTER, RONALD G. CPA 12 N
STREET ADDRESS 56 NW 9 ST. 13 STREET ADDRESS
oiY-SI- 2 HOMSTEAD FL 14 CITY-§1-2F
TITLE [] DELETE 2 1TILE [ Change ] Addition
NAME 22 NAME
STREFT ADORESS 2.3 STREET ADDRESS
| ciy.s1-zp 2401Y-81-2P
TIE ] CELETE 31 TLE .- [ Ghange [ Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CIy-S$1-21P 34 CIT¥-57-21P
TITLE [} DELETE 4 1TITLE [] Change  [J Addition
NAME 42 HAME
SIREET ADORESS 4.3 STREET ADDRESS
CiTY-ST-2IF 4.4 CiT-ST-2IP
THLE ] DELETE 5. 1TIMLE [ Change [ Addition
NAME 5.2 NAME
STREF T ADDRESS 5.3 STREET ADDRESS
CTY-ST- 20 54 CITY-ST- 2P
TLE [ DELETE B.1FITLE [J Cnange [ Addition
NAME 5.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 24P

oath; that | am an officer or direclp the corpor

appears in Block 12 or Block 13

SIGNATURE: _

14. ! do hereby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplerental annual repont is rue and accurate and that my signature shall have the same legal effect as if made under

ye recghler or tae empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
an ajfic h .
L)

" SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rowacd 6. Pirrelk  4vp-9¢ {305 296-490%

Dayina Phore &

CR2E034 (12/95)




