FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g '-‘. %'\ FLORIDA DEPARTMENT OF STATE

CORPORATION Al Sandra B. Mortham
ANNUAL REPORTY i / Secretary of Stale
1996 A DIVISION OF CORPORATIONS

DOCUMENT # J92;190 (8)

1. Corporation Name

W.V. POTOMAC HYLANDS, INC.

RN

Principal Place of Business Maling Address
% MARTIN PRICE % MARTIN PRICE
329 POINCIANA ISLAND DR 329 POINCIANA ISLAND DR
SUNNY ISLES FL 331604523 NNY | FL
us SLE 3g SLES Mega52 3. Dale Ingorporated or Qualified 3a. Dale of Last Report
09/16/1987 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurmber Apphed For
21 2?‘ 54‘13029‘ 1 Not Applicable
| _ Sule. Al #, et . Sulte, Apt #, eto. 5. Certifcate of Status Dosired [ $8.75 agaiional
22] 2ﬂ Fea Required
City & State i Gty & State 6. Blection Campaign Financing 0 $5.00 May Be
23 2;| Trust Fund Contribution = Added to Feas
Zp | Country | Zip Country 8. This corporation has liability for intengible tax under s 199.032,
24 25 29 [30] Florida Statutes a\g\\’es o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PHGE, MART'N 82[ Strost Address (P.0. Box Number is Not Acceplabile)
320 POINCIANA ISLAND DRIVE
SUNNY ISLES Fi, 33180 53
84| City FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Sta'e of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accepl tha obiigations of, Section 6070505, Florida Statutes.

SIGNATURE e i .
Signetare, fyped o printed name of registerad agont and tta if Bl cabie (NOTE: Registered Agenl signature required when rainslatng) DATE

g12. OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PDS [ DHLETE 1.9 TILE [ Change [ Addition
NAME PRICE, SUZANNE 12 NAME
STREET ADDRESS 329 POINCIANA ISL DR. 13 STREET ADDRESS
CiTY-ST-2IP SUNNY ISLES FL 14CITY-57-2F b \/
ILE - L] DELETE 2 1TIRE b \] [ Change N Adddtion
NAME 22 NAME ﬁz{ mc e Mae—) |\I
STHEET ADDRESS . 23 STREET ADORESS [ 7 - ~ ¢34 Pﬁj‘ NC | ANA \S_LALZ‘E ﬁQ Ve
orv-s1-ze L= A 24CI1Y-51-2P N ﬁ‘] L OEACW, AN w0
WILE [] DELETE 1 1TMILE [ Change  {7] Addilion
NAME 32 NAME
SIHEET ADDRESS 3.3 STREET ADDRE 53
-7 ) 34GTY-51-TF
TILF ] DELETE 4.1 WILE [ Change [ Addition
NAME 42 AME
STREET ADDRESS 4.3 STREEF ADDRESS
CITY-S5T-2IP 44 GITY-S1-7IP
TITLE [J DELETE 5 1TITLE {1 Change [ Addition
NAME 5.2 NAME
STREE | ADDRESS 5 3 STREET ADDRESS
CIY-ST-7P 54 CITY-5T-29
TILE [ DELETE B 1TITLE [J Changa  [7] Addilion
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Gy -5T-2P €4C/TY-51-7P

14, | do heretiy certify thal the information supplied with this filing is voluntarily furnished and does nol qualify for the examption stated in Section 119.07{3)(K), Florida Statutes. | further
certify that the information indicated on this annugl report or supplemental agasal report is frue and accurate and that my signalure shall have the same legal effect as if made under
oaih; that | am an officer ar director of the forpgltion or the raceiver or trpfide empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Bleck 13 if chapgglf, orfn an atlgchment with & d

SIGNATURE:

sonATURE KD Ebe

CR2ED34 (12/95)

E Nmaorsysm%ﬁfiﬁ

i




