FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT oo :
CORPORATION “OR';):.,T:: ',:oh,’t',.?,.,w[ ADI' 18 1997 8:00am
ANNUAL REPORT Soorotary of State

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

POCUMENT # P94000070398 (0)

1. Corporation Namc

POTOMAC INFORMATION GROUP, INC.

O

Principal Place of Business S 'M’éu{{.gj Address
2641 AIRPORT RD. 80. P.O. BOX 7622 NA
A-105 NAPLES FL 34101
NAPLES L 34112 us | e
us 3. Dale Incorporated or Qualificed 3a. Dale of Lasl Reporl
| 09J22[1994 _07/03/1996
2. Principal Place of Busingess ?a. Mailing Aridross 4. FEI Number /\pphoq [Dr
: ;‘—' ~ e 26] e 65"0528565_ N Nol Applicablo
5 Suite, Apl. #, efc. Suile, AplL#, cic.
' P L, DU AR LT 5. Corlificate of Stalus Desiredt | $8 75 Additiona)
City & State . Ciy & Stare 6. Flection Campaign Financing $5 00 May Bo
rz-a-l I 2_3] o ) ) Trust Fund Contribution 7E| Addedto Fees
Zip | Country oy _ Couriry 8. Ihis corporalion has habnny for mlangmlchgyﬂdcr s 190032,
24 25 ] o]l | Florida Statites [ Yes Mo
9. Name and Address of 0urranl Reglslered Agenl o I 10 Name and Addrejs-.,j of New Registered Agenl
WOLBER, GERALDINE M B1| Name
110 BENNINGTON OH 82| Stroet A(iicl?(;;ﬂi’ O Box Number is Mol Accontame) T
UNIT 8 e
NAPLES FL 33942 83
fea| ¢y T FL 88| Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Slatutes. ho above namod Corpemllon submils this statement for the purpose of changing its regislered
office or regislerad agont, or bolh, in Lthe State of Florida. Such cmngc was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered
agent. 1 am familiar with, and accep! the oblgalions ol, Section 607.0000, { lorida Statutes

CR2T034 (9/96)

SIGNATURE R T
Stgnature. typred o printedt nari: o wegistered Rogens anct Uke o appleatiog (N NE K |w oo Agmt e wm Rt uuo vhmn reir [ATE
12. OF T 1GE RS AND DIFE CTORS 13, ADDITIONS/CHANGES 10 O IGERS AND DIRCCTORS IN 12
MLE D om0 ek T oo ] Tcnange 1 addition
NAME WOLBER, GERALDINE M 1.2 N
sweer aporess | 110 BENNINGTON DR UNIT 8 138181 ANLRESS
orv-sr-ze | NAPLES FL 34104 14 CY-51-70
TTLE D T D “H“L ) 7?1;\!”[( [ o D C|IHIIQD [_—I Addilion
HAME MCFATTER, GLEB 2.2 NAME
smeeraporess | 110 BENNINGTON DRIVE UNIT 8 2.3 STRECT ADDRESS
orv-si-ze__ | NAPLES FL 34104 7 o paviv-ste |
TTLE T D DECELE KR RIHIS S e [—-l Cilaliga DAU(M\[’IHV
NAME 37 NAM
STREET ADORESS 33 5IRE1 ADDRESS
CITY-$1-21P 44 C1Y-51-21p
LE S Ooeere  Qame T T T T ) hange 1) addilion
NAME 4,2 Nt
STREET ADDRESS 43 STREE | ADDRESS
CITY-$T-2PP A4TNY-S1-7iP
TLE e ) Conee Psaome | o ’ o S DOeenange T addition
NAME 5 2 NAME
s STREET ADDRESS SASIRIET ADDIESS
CITY-ST-2IP BACINY-51-2P
THLE oo T T O T e S e T  Mlohange L addition
HAME ' 62 AT
STREET ADDRESS 6.3 STREE| ADIHESS
CITY- ST-2IP gacny-sar | S _ _
14, 1do hereby cerlily thal the irformation supplicd witly s Ty does nol qudMy Tor the exemption slaled in Soction 119 07(3)). Florida Statules. | Turthar cortify that the

information indicaled on this annual repart or supplemental annual report is true and accurale: and that my signature shall have the same iegal eflect as if mado under cath, that
1 em an officer or director of the corporalion ar tho receivor of frustee ompowered 10 excoute this report as quU!er by Chapler 607, Fiorida Stalules; and thal my namc
appoars in Block 12 or ook 13if changed, or on an allachment with an acddross.

P e L Iy )’ VL dad | ’%A o ar SRR ! 2/7,(//0‘7 /96//\ iy T TR




