"FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

v PROFIT
CORPORATION -
ANNUAL REPORT

1996

FLORDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of St
DIVISION w'{:Gar'cﬁATloNs

DOCUMENT # P95000091978 (3) ]

. Corporation Name

KELLY POTTER LMT & ASSOCIATES. INC.

MM

Principa Piace of Business o hﬁinng Adns_
16407 CYPRESS WATER WAY 16407 CYPRESS WATER WAY
UNIT 515 UNIT 515
TAMPA FL 33624 TAMPA FL 324 e
3. Date Incorporated or Croalifed 3a. Date of Last Feport
2. Principal Place of Husiness 28, Maing Address T N 4. FRi Namber Appliedd Fo-r ----- N
2 . Jee] N 57335057 | Tnaspe
Suite, At #, elc — Suite ARt ¥, et 5. Cerificate of Status Desired N 3875 Additional
22 Fee Required
City & State 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ Trust Fund Contripsution Added 1o Fees
24 Country - Country B. This corparation fas lability for intanginle tax uncer 5 199,037,
m El 301 fianda Statutes [ ¥es ﬂ%o
%, Hame and Address of Current Registered Agent’ § 10. Name and Address of New Reglsterad Agent -
81| Name
SMHH- SM" I Y 82| Street Address (P.O. Box Number is Not Acceptable)
3802 EHRLICH ROAD
SUITE 210 a3
TAMPA FL 33624 84| City FL ‘as’[ Zip Gode

3

11, Pursuant to the provisions of Sactions 607 0'\0’1 and 6071608, Flonda Stafut
or registored agent, or both, i T o sy S dmr\u» CHEN Jthor.

13 abhgatich

@3, tne above-named corp oralon sabvits this statement for the purpose of changing its registered alice
w0 by e corparation's board of drestas. [ Narety accept thie appontment as registered agenl T am

qu’ui vamﬂ’\ W %D}ﬂU

~SIGNATURE

Shp gt b s . — Rl el Ay ey el St ) D o
12, Y OFFiCERS ANDY TIRE CTORS ADDITIONS’CHANGF O DFFICEAS AND DIRECTORS IN 12 e
TTLE Pres :r]( b s . T o o o L] Crange m Add tich §
NAME h-‘llu{ ol 12 NANE 3
sraeranoisss | 1o O £ YPress W tee k’“’a\\\ VU gves L asime aoserss e
CiTY-§1-7¢ T(}ﬁm (L 33k -)L‘ 14000 §1-2P &
TILE - o ; Niljr:][ if}E B | PR Hr T - D Cr‘&ﬂgt‘ EI Additon O
NAME 27 HAME
STREE] ADDRESS: 23 SIREET ALDRLSS
CiTy ‘,S\ZtP o o 20075140 . B _
NTLE W3 IANE [ Crange _[] Addiioa
NAME 32 88ME
STAEET AUGHESS 33 SIRLEDALLHESS
Ciry - 51-21P e e ] __}_1_(_”:’__'5";5’;*,‘,, .
TIILE [ DELee 4 T1LE [ Crarige ] Additan
HAME 47 NAIE
STREET AGORESS 43 51HEL] ATDRES
Gy -$1-2p o o  Rssany s

NE T DI uEEE 5 1TILE 3':":“:][:. 1= 28 O Addion |
o v ~3t/15/36--0101 1--022

STREET ADORESS 5 ASTREE] ADDRESS ***25- Dﬂ

£ITy-SF-71P o B BTN

TIFLE B 3T 61T T 41:“:“:":! 12 3?4‘8_%1@: [ Adagien

o fovn ~07/18/96--01011--023 7
STREET AODRESS €3 STHEL F ADTRESS *_**2':":' DD [7
CiTY-ST-2iP 640NY-S1-2F : JP

14. | o hereby certfy that the infaraton sapphad wets i fihrig 15 vl anily Ctanvishod and docs nol quaify far the exernption stated in Section 119.07(3ik), Florida Slaratas | further
certify that tho information indicated an th aqm.u. reprt o suUpK ulevnorml annua repor is trun and asaurate and that my signature shali have the same legal effect a3 it made under
oath: that | am an officer o director of the Ganpoation G the recenr G rusten e powened to execute this report as qull‘lt,d by Chapler 607, Floriaa Statutes: and hat my name
appear:; in Biock 12 or Fock 33 1F changad, o an i attachnent vty an adaress

SIGNATURE: }Q [o

scnaFIRE AND T 0A PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

b, mrne B e




