FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Ve FLORIDA DEPARTMENT OF STATE A 27 1 99 8 8 . O O m
CORPORATION TR Sandra 8. Mortham pr -vva
ANNUAL REPORT g Secretary of State S ry f S
1998 DIVISION OF CORPORATIONS e Creta O tate
D ENT # ( )
POCUMES $69902 2
POTTS FINANCIAL SERVICES, INC.
0 KA BT A
227 E SIXTH AVE. P.O. BOX 10318
TALLAHASSEE FIL 32309 TALLAHASSEE FiL 32002
u us 0O NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad
07/31/1981
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 zs] 59-3077474 Not Applicai
2 Sulte. Apt. . ofc- ;] Sue. APL. #, ete 8. Cortificate of Status Desired O s%;i:qdl:::’nal
City & Sale Ciy & State 6. Election Campaign Financing $5.00 May Be
23 2] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;ﬂ ;] ;l Parsonal Property Tax due June 30. Clves o
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
POTTS, ALAN N. 81 Name
227 E 6THOOWY / ! é 4 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
8a) Ciy 85] Zip Code
FL ]

11, Pursuant to the provisions ol Soctions 607.0502 and 6371508, Florida Statutes. the abave-named corporation submits this statement for the purposse of changing its registered
office of registered agent, or both, in the State of Florida, Such changgowas authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE
Signatwe. hypsd o printad nama ol Tegislered apeni and tite if apphcabie (NOTE' Ragistarad Agenl signature required when feinstating) DATE
12. OFFICERS ANC DIRECTORS 13, ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN 12
TIHE P LT oeLeTe 11TNLE [ change L] Addition
HAME POTTS, ALAN N. 12 NAME
smeeraooness | 227 E 6TH AVE 1.3 STREET ADDRESS
Ty -57-2P TALLAHASSEE FL 1AGITY -$T-2P
TILE LT peLete 21TTLE [Tchange T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-S1-21P 2.4 CITY-ST- 2P
TITLE L] DELETE A1TIME Ll change  [J Addition
NAME 32HANE
STREET ADDRESS 3.3 STREET ADDRESS
City-ST- 2P 34.CITY-51-2P
MLE L] pELETE 41TITE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-21P 44 CITY-5T-2P
TITLE L] DELETE 5.1THLE [T change £ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 210 - 54 CITY-ST-2P
TILE L] DeLETE 61TIHLE [l Change  £.J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - S1- 2P 6.4 LiTY-S1-2IP

14, | hereby uertify that tha inlormation supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an
officer or director of tha cofporation o tha i eo arpevwsrad 10 execule this report a8 required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed. or g
SIGNATURE: ShofoP oD 2324774

CR2E034 (10/97)



