"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARIMENT OF S1ATE Jan 1 5 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P92000015138 (0)

R (AR AN

POTENCY, INC.

Principal Place of Businoss Mailing Address
338 SOUTH PARKWAY 338 SOUTH PARKWAY
QOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160 ,
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualiiied 7
o e |, 12/30/1992 , B
8. Principal Place of Business 2a. Maiting Addross 4, FEI Number Applied For
21 | el | 650378218 Nol Applicably
Suite, Apt. #, et Suite, Apl #, elc. i
r—-l uie, Apt F, ete. Lt APt ele 5. Corlificale of Status Desired ] $8.75 Adc!ltaona!
22 ~ E} - Fea Required
Ciy& Stae 4 Cry & State 8. Election Campaign Financing $5.00 May Bo
:Tsl o 28| o o ] . Trusl Fund Contribution (] Added fo Fess .
Zip i Country P Country 8. This corporalion owes or has paid the current year Intangibie
_—l 2?| iiiiiii 29] |30 | Personal Praperly Tax duc June 30. _..m Yos  []No J
[3 Namae and Address of Curren! Reglstered Agent N 10. Name end Address q_f New Regis_tg{ed Agent .
RIEF, FRANK J 81} Narme
% MCWHITER, GRANDOFF & REEVES 82| Strect Addross (P.O. Box Number is Nol AcGeptabic) ]
100 N. TAMPA ST. SUITE 2800
TAMPA FL 33602.5126 83
(84| City ) VFL 351 7ip Code

1. Pursuant to the provisions of Seclions 637.0502 and 6071608, T lorida Stalutes, the above-narned CO!pOrdhOﬂ submits 1his stalerment for 1he purpose of changing its rogistercd
office or registered agent, or bolh, in the State of Torida, Sudl I change was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered
agent. | am tamiliar wilh, and accepl the ohiigalions of, Soclion 607.0L05, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e SO [
‘R\onalum ryuﬂd o ;mm(\d naum al’ mnw " l(d & |f At and hl\r it nmnh al i (NOTE - Registored Agent sgnaturg 1o vhﬂn uﬂslmmgl [:ATI

12 O IGERS AND DIRLCIORS 1.7 ~ ADDITIONS/CHANGES TO O FICERS AND DIRECTORS IN 12 ”1

TITLE P T DBEIE][ B B o —Dcnangv U?ﬁ&i.‘dﬁ“

HAME FEIN, RICHARD L 12 NAME

staeer anoress | 338 SOUTH PARKWAY +3 STHEE T AUDRISS

£y 31-2P GOLDENBEACHFL 33180 _ frewsize o

TITLE [Torrie 2100t [Jchange [ Addition

NAME 2.2 NAME

STREET ADDRESS 23 STHITT ASOHISS

CITY-81-2IP 2 40nY-§T-20 .

THLE ) ’  oone BATILE T o B ] Chanhe ¥ agdition

NAME 3.2 NAME

“STREETADORESS 2.3 SIREE] ADDRISS

CITY - ST-21P 34 GHY-S1-7IP

TIELF ) T Oonee feowmr ] " Donange [T addition |

NAMT 42 NAME

STREET ADDRESS 43SIREF ADDRESS

GITY-ST-2IP i o 3 A4 CNY-51-70 . B

TINE L7 becere 51 LE [ change [ Addition

NAME 52 NAME

STREET ADDRESS 53 SIRELT ADDRESS

GiTY-5T-21P e 5ACI1Y-51-21p

O TTone BAILE [ Change [ Addition

NAME 6.2 NAME

STREEY ADDRISS 63 STRITY ADDRESS

CiTY-ST1-2F 64CITY-S1. 7P o

14, T hereby certify that the mio:mahom supprhied witl: 1his fiing does not qualify for the exemption slaled in Soclion 119.07{3)(i). Florida Stalulos, | futther certify that the information

splermental atmual reperl is true andg acourale and that my signalure shall have the same tegal efloct as if mado under cath, that | am an
or the recoiver or trusloo en npoworcd to excoule this reporl as required by Chapler 607, Flonda Slalutes; and thal my name appoars in
A1 on an @ {lachment with an ad

/LA[LAP y . L / /(,/40 rRE O A P A

indicaled on this annual report o
officar or diractor of the corpor,
Block 12 or Black 13 if changgt,

SIAK AT IDE. ¥




