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

PROFIT FLORIDA DEPARTMENT OF STATE
SandraB.MoNr:ham Jan 29 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
PQCUMENT #  J76898 (2)
POTOMAC PARK, INC.

IR RARETRIRAE R

Principal Plaze of Busingss Mailing Address
2071 SOUTHEAST 54TH TERRACE 2071 SOUTHEAST 54TH TERRACE
OGALA FL 34471 OCALA FL 34471
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(6/10/1987 —
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 26] F9-0824917 Nt Applcabis
Suite, Apt. #, elc, Suile, Apt. #, etc. o o ) -8$8.75 Additional
= ;I 5. Certificate of Status Desired O Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E' ] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2] |25] [29] [30] Personal Property Tax due June 36, LlYes [ 1No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
STEARNS, CLIFFORD B. 81| Name
2071 SOUTHEAST 54TH TERRACE 82| Street Address (P.Q. Box Number Is Not Acceptable) - T
OCALA FL 34471
83
84| City o i FI‘_‘ |35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement far the purpase of changing its registered |
office of registerad agent, or both, in the State of Florlda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am lamillar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE -

Signatire, wped or printed naumw of registered ageomt and litte F applicable. (NOTE: Raglstered Agent signature required when reingtating) DATE
12 QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DPT - ] DELETE 11 TLE ) ) [ 1 Change [T Addition
RAME STEARNS, CLIFFORD B. 1.2 HAME
staeeT aporess | 2071 SE 54TH TERRACE 1.3 STREET ADDRESS
CAY-ST- 2P OCALA FL 34471 1.4 CITY-ST- 2P
TE DVPS [T DELETE 21TMLE [ Change [ Addition
NAME STEARNS, JOAN M 22 NAME )
sTReev AoDREss | 2071 SE 54TH TERRACE 23 STREET ADDRESS
CITY-ST-21p OCALA FL 2,4 CITY-ST-2IP i
TTLE CTpeLeTE 3TTIMLE [TcChange [_I Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 8.4, CITY- §T-2P
TILE [ DELETE 41TITLE L1 Change LI Addition
HAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDESS
CiTY-53- 218 44 GITY-ST-2IP
TIME LT DELETE 51 TILE 1 change L] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADORESS
CITY-5T-21P 54 GITY-8T-7IP
MITLE ] DELETE 6.1 TITLE 3 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 6.4 CITY - ST-ZP

Indicaled on this annual report or supplemental annual repart is true and accirate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears In

Block 12 or Block 13 if change: on an attachment with an address.
SIGNATURE: &ﬁ SLBSCEGUELSTRANS vy 2pioi40373

s e——fp Y, e A . - m—— 11+ ——

14. | hereby celtitg that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
f

CR2E034 (10/97)



