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

PROFIT b it FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O

1 : . d .vvam
3 CORPORATION AT 1 Sandra 8. Mortham y

L | ANNUAL REPORT secear of St Secretary of State

N 1998 DIVISION OF CORPORATIONS

i -

i | POCUMENT # (8)

¥ « Corporation Name

L

W.V. POTOMAC HYLANDS, INC.

.

i Principal Place of Busingss Mailing Address

i | % MARTIN PRICE % MARTIN PRICE

320 POINCIANA IBLAND DR 329 POINCIANA ISLAND DR
SUNNY 1SLES FL 331604529 SUNNY ISLES FL 33160-452) PO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified ]

. _ 09/16/1987

- | % Princlpal Place of Businoss “%a. Mailing Address . FEI Number Applied For

v =] 26 54-1302911 Nol Applicabla
' ite, Apt. #, elc. Suile, Apl. #, etc. i

Sulte. Ap o wie. AP ele 5. Cortificate of Status Desired ] $8'75 Additional

] 27 Fes Reguired

£ City & State ~ Ciy &St 8. Election Campaign Financing $5.00 May Bo
P _ o ﬁ__[gajﬁ_ - Trust Fund Contribution O Added to Foes

k Zip Country 2ip Country B. This corporation owes ar has paid the current year Intgngible

: m 25 _ TZEI 30 Personal Property Tax due June 30 I:l Yos No

. $. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent

# PRICE, MARTIN 81| Name
E. 320 POINCIANA ISLAND DRIVE 82| Sireet Address (P.O. Box Nurmber is Not Acceptable)
= SUNNY ISLES FL 33160
3= 83

84| City F L—’ss Zip Gode

T3, Pursiant 10 the provisions of Sections 607 0502 and 607, 1508, Fiorida Statutes, the above-named corporalion submite 1his stalement for 1he pUrpose of changing i1s registered

office or registered agont, or both, in the State of Flurida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointmant as registered
agent. ! am familiar with, and accept the obligatons of, Scction 807 0505, Florida Statutes

SIGNATURE

CR2ED34 (10/97)

mﬁﬁ?&;ﬂ:ﬂ}{ﬂ:(ﬂf} “ed agent and Wlo if applicati: (HOTE Ragislored Agenl signaturo recjuired wher reinslating) DATE
12. OITICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PDS - T T T T T owex 1TILE 10 Change 1] Addition
NAME PRICE, SUZANNE 12 NAME
smeet aookess | 328 POINCIANA ISL DR. 1.3 STREE] ADDRESS
Y- §T-21P SUNNY ISLES FL 14C/TY - 51-2P
TIRE DV T T DELETE 217MLE ~ [ change 17 Agdition
NAME PRICE, MARTIN 22 NAME
: sweetaooress | 328 POINCIANA ISLAND DR 2.3 STREET ADDRESS
CITY-51-2P NORTH MIAMI BEACHFL 2.4C0Y-5T-2P
;l TLE T OELETE 31T [T Change L] Addiiion
e NAME 3.2 NAME
j’&‘ STREET ADDRESS 33 STAEET ADDRESS
: CY-§1-21p 34.CITY-§T-ZP
TMLE [T oeeie 41TILE [J Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T- 2P 44CIY-S1.2P
e [J peLEre 51TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2IP B4 CITY-S1. 2P
TILE [T ofLeTe 61 T0LE [J Change [T Agdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ITY-5T- 2P 6.4 CITY - 51-2P

EC] heraby ceniih/ that the information supplied wilh this filing does not qualiy for the exemption staled in Section 119.07(3)(i), Florida Statutes, | fuither certify that the information
Indicated on this annual repert or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or direclor of \he corporation or tho teceiver or lruslee empowered 10 execute his report as rmfﬂy Chapter 607, Fjayida Statutes; and that my nam

Block 12 or Block 13 if changed, or on an altachment with an address. (dgeoargz
SIGNATURE: Mﬂfﬁ&(_f@&_é_] YT

| _/%ZQJ k_ﬁ#




