SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1967,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 {IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POTAMIA, INC.

P95000040509 (8)

Principal Place of Business

T00 SOUTH BABOOCK STREET STE 400
MELBOURNE FL 32901

Maiting Address

700 SOUTH BABCOCK STREET STE 400
MELBOURNE FL 32001

FILED
Sep 09 1997 8:00am
Secretary of State

00 O

DO NOT WRITE IN THIS SPACE

£
i

BREVLE 25 R TN R IS

3. Date Incorporaled or Qualified 3a. Dale of Lasl Repori
2. Piinclpal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m 26 59-3321234 Nol Applicable
Suite, Apt. 4, elc. ite, Apl. 4, elc.
_-l uite, Ap stc Suite, A ele B. Certificate of Status Desired (I $8'75 Additionat
22 ?ﬂ Fea Regulred
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
2_3| m Trust Fund Contrlbution Added o Faes
Zip Counlry | Zp Country 8. This corporation owes or has paid the current year intangibla
-2_4-| _2?| 291 ;l Personal Property Tax due Jure 30. Yas [ No
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
POTTER, WILLIAM C 811 Name
700 SOUTH BABCOCK STREET STE 400 B2| Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32901
i B3
B4| City 85| Zip Code

FL

]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fer the purpose of changing its registered
office or registerad agont, or both, in the State of Fiorida, Such change was autharized by the corporation's board of directors. | hereby accept the appointiment as registored
agent. | am familiar with, and accept the obligations of, Section 6070505, Flarida Statutes.

¥
<
H
¥

AR AI B ™

SIGNATURE . .
Signature, typad or prinled name of rogislered agont and tle IF apphcable {NOTE: Registered Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 12 IS
L D [T oELeTE 1TMLE [Tchange [J Addition g
HAME JELESSIS, ZOE 1.2 NAME §
sweer aooress | 1046 DELORES ROAD 1.3 STREET ADORESS &
CITY-81- 2P PALM BAY FL 32007 14 CITY-§T-2P &
TIE D [T DELETE 21 TIILE [T crange [ Addition |O
NAME TOURAOS, LYSANDROS 2.2 NAME

smeeranoness | 90468 DELORES RD 2 STREET ADDAESS
CITY-§T-2F PALM BAY FL 2.4QITV-51-2P
TTLE [ DELETE 3. TITLE Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P 34 CIY-51-71
TITLE ] DELETE 41 TITLE [Jchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T- 2P 44 CI1Y-S1-2IP
TITLE J OECETE 51 IMLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 (Y- §1-21P
ILE [ oecere 8.1 TITLE [T change {1 Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- D 6.4 CITY-5T-2IP
14. | do hareby cerlify thal the infermation supplicd wilh 1his filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

information indicated on this annual repart or supplemental annual roporl is frue and accurale and that my signalure shall have the same lagal effect as if made under oath; that
| am an officer or director of iho corporation ar the receiver or trustee empowsred o execule this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an addrass.

P 00 mrsledC not s 4 L Lo Daskar s




