SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROMT AL FLORIDA DEPARTMENT OF STATE
CORPORATION ] , Sandra B. Mortham
ANNUAL REFPORT Secrelary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT #  P95000040509 (8)
POTAMIA, INC.

Principal Place of Business Nailing Address "“"“. “H

A AW

00 SOUTH BABCOCK STREET STE 400 700 SOUTH BABCOCK STREET STE 00
MELBOURNE FL 32001 MELBOURNE FL 32301
4. Date incorparated or Qualitied ‘\33 Date of Last Report 1
2. Principal Piace of Business ’ 2a. Mailing Address 4. FEL Number ‘J B Apphcdicii
;TI ;ai (_:';gr‘ 55 2 / /z ; Nol Applicable
Suite, Apt #, etc Suite, Ant. #, elc
--| ute. Ap - e A - 5. Certificale of Status Desired ] $8.75 Additional
22 27 Fae Required
Cily & State | Cwyéasate 6. Election Campaign Financing (] $5.00 May Be
—Za 28 Trust Fund Conlribution Added to Fees
Zip Couniry . wp Country 8. This corparaton has llabiily for intangible tax under s. 199 032
24 2s] 29| [20] Florida Stalutes [ ves [] Mo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81 Name
POTTER, WILLIAM C
700 SOUTH BABCOCK STREET STE 400 82| Street Address {P.O. Box Number is Not Acceplable)
MELBOURNE FL 32901 5 —
84| Cty FL 85! Zip Code

11. Pursuant to the prowisions of Sechons 607.0502 and 607 1508, Florda Statutes, the above-named corporation suhmits this statement far the purpose of changing its registerad
oftice or registered agent, or boin, In the State of Florida. Such change was authorized by the corporation's board of directors 1 hereby accept the appoirtment as registered
agent. | am faminiar with, and accept the oblgations Of, Section 607 0505, Florida Statutes

sionatURE YA Secd e . [ toslflen Y I

Ignatare, Type or proted e ames of regslored gyent and m-napmmﬂf (MO Reepsterad AQent Sugialufe redpiied whun e ratatingl
12, OFFICERS AND DIRZCTORS 13. ADDIONA/CHANGES 70 OFFICEAS AND DIRECTORS IN 12 |
TIE 1] [3 betete 11TITLE |_] Caange || Addilion a
NAME JELESSIS, Z0E 1.2 NAME 3
STAEET ADDRESS 1046 DELORES ROAD 13 STREEI ADDRESS &
CITY - §1-2P PALM BAY FL 32907 14Ty -ST-21P o &
TITLE Z,)’.Sf;nfb/xu_s 'TDUX-/)Z@[—] DELETE 21TILE [T crange [_] Avdition |©
NAME 22 NAME
STREET ADDRESS IOJ&':} DFipEss RD. - - 23 STHEE] ADURESS
oY -S1.29 ?K’ZJ‘? Aoy FAL. SRAe7 2 40Ty ST-21P
TINE 7 [ DELETE 3ITITLE T Cemange [ Additan
NAME 32 NAVE
STREE! ADDRESS 39 STREET ADDRESS
CITY-ST-2P 14 DY -SE 2P B
i BNEGE LATITE [T Change L] Additin
NAME 4 2NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-5T-2IF 440017 -§T-2P
THILE T T Decete S1TINE T Trange [ [ nddition
NAME 57 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-51-2P _ 54CITY-S1-2IP
TLE ] oeeete 6111 [ Crarge [ Addition
HAME €2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-S1-2IP B4 CITY -5T- 2P

14. | do hereby certify thal the information supplied wit 1 this filing is voluntaniy furnished and does not qualfy for the exemption stated in Saction 1 <9 07¢3)k). Florida Statutes |
further cerlify that the information indicated on this annual repart or supplemental annual report s true and accorate and that my signature st all have the same legal effect as it
made under cath, that | am an officer os director of the corporation of the receiver of trustee empowered to execute his reporg as requiied ty Cnapter 617, Flonda Slatutes and
that my name appears in Block 12 or Black 13 1f changed. or on an attachment with an address

SIGNATURE: LYt [ 2eaa oy v *® __E?_./Cf &

GNATU 5 OA PRINTED NAME OF SENING OFFICER OR DIRECTOR RS T bame Pl aw

o ———— — - T TEASR



