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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K56044 (7)

. Corporabor Mame

RONALD G. POTTER, CPA, P.A.

Pringipal Place of Busingss Mailing Address ”"III" IIIII‘II Iml IIIII mllllll Immlll m" I’I" lmmm ml

=

Sandra B. Mortham

Secretary of Slate S e Cretary Of State

DIAISION OF CORPORATIONS

: !
Lt

56 NW 9 BT, 56 NW 8 ST,
HOMSTEAD FL 33030 HOMSTEAD FL 33030-4420
us us
3. Date Incorporated or Qualified | 38, Date of Last Report
2. Frncipal Piace of Busness 2a. Mailing Address 4. FEI Number Applied For
1 2] 500024384 Not Applicabio
Suiler, Apr #, et Suite, Apt #, elc. it
Y B F ; a © 5. Certificate of Siatus Desired O $B'75 Additonal
‘:ﬂ Fee Required
| Ciy& Siate 6. Eiection Campalgn Financing $5.00 May Be
2;1 Trust Fund Contribution 0 Added to Fees
. Country _dip Country 8. This corporation has liabirity for intangible 1gx under 5. 199.032,
28] 20 30 Florida Stalutes [] vas No
| 8. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
1
POTTER, RONALD G. 81| Name
56 N W 9TH STREET 82| Stroet Address (P.O, Box Number is Nol Acceptable)
56 NW 9 ST 5
HOMESTEAD Fi. 33030
84| City FL 85| Zip Code
i wrsuanl 1o 1ha prov.sions ol Sections B07.0602 and 607.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered

ofiice or registered agent, of both, i the State of Florida. Such change was authorized by the corporation's board of directors. I heseby accept the appeintment as registered
agent ary famliar wath, and aceap! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURLE

B St Ll (n Pt D of g INOTE Regisierad Agent signature fequined whan reinslating) DATE
2 T TTGFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it DP T oeLere 1ITIE Y Change ] Addition
Nas: POTTER, RONALD G. CPA 1.2 NAME
sisen Abaiss | 58 NW 9 ST. 1.3 STREET ADDRESS
LAY -S1- 7P HOMSTEAD FL 14017Y-8T-2P
ST T [T oELETE 21TLE T Changs [ Addition
NaMi 2.2 NAME
STHEET AIDRI 23 STREEY ADDRESS
ey sh7e 2 4CITY-ST-2P
r"ﬁ[';_"""""' BN 7 peLee 31TILE [T crange [T adgition
HAME 3.2 HAME
SIRIETADIRESS 3.3 STREET ADDRESS
oy stae | 34, GITv-S§1-2ip
i T DELETE 43T1E [dchangs (L] Addition
NALA 4.2 NAME
STRET ADDAES S 43 STREEY ADDRESS
Ll §1- 2P 7 » 44 CTY-ST-2P
i T [Joecere | BE [JCrange [ Addition
AN ! 6.2 HAME
STHEFT ANDRESS 5.3 SIREET ADDRESS
SACIY-ST-2P
r [ToEETE 1L [T Changs L] Addition
NALT: 67 HAME
SIREFI ADIRESS 6.3 STREET ADDRESS
esene | §.4 CITY-ST- ZiP

. I do bereby corlify that the informacion supplied with this fiing does not quality far the exemption stated in Section 119 07(3Xi). Florida Statutes. | furthar certify that the
informaton echcated onihis annual report o supplemental annual repon is true and accurale and that my signature shall have the same lega! effect as if mads under oath; that
| am e oflicer o drector of thegorporation or the receivar empowered to exacute this report as required by Chapler 607, Florida Statutes; end that my nameo
appears 1 Block 12 or Blog 1 ) an address

{ ﬁ & FLORIDA DEPARTMENT OF STATE Apr 22 1 997 8 Ooam

CR2E034 (9/96)

RHEE HPRAL (17,0997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTCR Oate Dagtine Prione #

SIGNATURE:




