SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988 FILED

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

comporATN ALK e o Aug 05 1998 8:00am
1998 s ZN - Secretary of State

ANNUAL REPORT

DOCUMENT # pgg000039430 (9)
POTTHftST INTERNATIONAL, INC.

RO A

Principal Placa of Business w“r;.ﬁailing Address
201 E. KENNEDY BLVD. STE 2045 201 E. KENNEDY BLVD. STE 2045
TAMPA FL 33602 TAMPA FL 33602
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Ctualified
2. Principal Place of Business -rs | 2a. Mailing Address 4, FEI Ntljmber Applied For
n| Sy £, (27 A Ve ] 59-3387126 Not Applicabls
Suite,_Apt. #.?c. | Suile, Apt #, afc. ] ] $8.75 aaditional
o ' 4__‘ p— > 2?—1 5. Certificate of Status Desired D Fee Required
City & State ’ | City & State 6. Elsction Campaign Financing $5.00 may Be
23 | _2s—| Trust Fund Contribution D Added to Fees
Zip Caprgry ‘ ~ Zip Country 8. This corporalion owes or has paid the currgnt year Intangible
—2:1 3 36 ! 7 El LS5, ) 291 e m Personal Property Tax dus June 30. Yos D No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
ST U T e Name
MCNAMARA, THOMAS P
2009 BAY TO BAY BLVD. B2| Sireet Address (P.O. Box Number is Not Acceptable)
STE 309
TAMPA FL 33629 83
84| City FL 85| Zip Code

11, Pursuant o the provisions of seclions 607.0502 and 607.1508, Fiorida Stalutes, the above-namad corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am (amiliar wilh, and accepl the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE N

Signature, lyped or prnled name of regisiered agost and uto if spplicshlo (NOTE' Registared Agent signature required whan rainstating) PATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE 0 [ betere 11TILE [ change [ additon § %>
NAME POTTHAST, WILLIAM 1.2 NAME >
sweeraooress | 201 E. KENNEDY BLVD. STE 2045 1.3STREET ADDRESS i
CITY-ST2IP TAMPA FL 33802 14 CITY-ST-2ZIP o

QO

TILE [ loeiete Z1TTLE [ change [ adsition
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS "
CITYSTZP o 24 CITY-STZP
TMmLE [Jorete 3T 1 change [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CirYST2P 34 CITY-ST.ZP
Tme [ Joriete 41 7ML ] crange [ Additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITV.ST2P o 24CITY.STZP
TIMLE Ul oecere 5.1TILE D Change l:l Addition
NAME 5.2 NAME
STREET ADDRESS 54 §TREET ADDRESS
CIrvsT2P - 54 OITV.ETZP
TME [l oetere §1TMLE L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
ITV-5T-2 64 CITY-ST2P

14, | heraby cerlify that the information supplied with this filind ‘does t qualify for the exemption stated in section 119,07(3)i}, Florida Statytes. | further certify that the information
indicated on thig annual report or supplgmentaf annual reporl is Irs accurale and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the corporatiopor thgfreceiver or frustes empowshed to executs this report as required by Chapter 807, Florida Statutes; and that my name appears

in Biock 12 or Block 13 if changed, n tachment with-an addpess
L e & S o o o [ R (F13) TG 204

IS AIA T IIDY ™,



