s

| 'FILLE NOW: FILING FEE AFTER MAY 118 $225.00

T T PROFIT
CORPORATION
ANNUAL REPORT

1996 & ‘ .
DOCUMENT # V27804 (6) T~

1. Corparation Name

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

POTENTIAL ASSOCIATES. INC.

Principal Place of Business Mailing Address
3143 DRANEFIELD RD. 3143 DRANE FIELD RD.
LAKELAND FL 33813 LAKELAND FL 33813
us us
3. Date Inco ted or Qualified 3a. Date of Las| Report
Bafo/1998 0571071068
:2 Principal Place of Busingss 2a, MalingyAddregs 4. FEI Number Applied For
2] /700 7% Stieet |l PO Roy 250 593122144 ol Applicati;
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired w $8.75 Additional
22 —27| Fee Required
| __ Gity & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] Vero A i [~ 28] %’V‘ 0 Aeacta /¢ Trust Fund Contribution a Added 1o Fees
- 2p Country Zip Country B. This corparation has liabiity for intangible tax under s 198.032,
341 3_;1%0 3 EI b( s }4 29 3}7@/— (0 QQ(JEE] (/f _S #1 Florida Statutes ﬁ\’es [ONe
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BY{ Name
BUTSCH, C. D. 82| Sireet Address (P.O. Box Number is Not Acceptable)
3413 DRANEFIELD RD. S T Mt
LAKELAND FL 33813 83
Ba| City 85| Zip Code
Vevro Rewcd, FL | lsgAf/a,o

13, Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, i1 tha State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent, lam
famiiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e e . e
Sgnature, typed or printee name of reg stered agenl and tlle if apgricable {NOTE: Registered Agont sigialure requirad whan renslatng! DATE ’.ﬁ-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE P [] DELETE 1 1TILE Bf Change [ Addition ,N—
NAE BUTSCH, C. D. 1.2 NAME g
qer eoniiss | 143 DRANE FIELD RD. s | V0O o T STResT S
| cmy-sp-ze LAKELAND FL 14 CHY-§1-21P Veyo Beaecdn FC S5>960 &
TITLE ] DELETE 2 1TMLE D Change [ Addtion | ©
NAME 22 NAME
STHEE! ACDRESS 22 STREET ADDRESS
| Cove-s1-21 24 CN1Y-ST-27
100LF [ DELETE 3 1TITLE [ Change [ Addition
HEME 37 KAME
SIREET ADDRESS 33 SIREET ADDRESS
| crry-s1-7p 34CTY-S1-7P
THLE [T DELETE 4 1TIE 7] Cnange  [] Addition
NARE 47 NAME
STREL T ADDRESS 43 STREET ADDRESS
| ciny-s1-2IF 440Y-51-2P
THILE [7) DELETE 5 1T0LE [ Change  [7] Addition
KA 5.2 NANE
STREL T ADDRESS 53 STREET ADDRESS
| Cny-s1-21p 54CTY-$1-7P
TILF [ DELETE & 1TIE [ Change  [] Addition
MM B.2 NAME
SIREF 1 ADDRESS 63 STREET ADDRESS
ClFy - 51-21P 64 CTY-S1-2P

14. 1 do hereby certify thal the inforniation supplied with this filing is voluntarily fumished and does not gualify for the exermption stated in Section 199 07{3)(k), Flonda Statutes. | further
Gartity thal the information indicated on this annual report or supplemental annual report is true ana accurate and that my signature shall have the sama lega) effect as if made under
oath: that | am an officer or director of the corporation or the recelver or rustee empowaered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 ¥ changed, or on an attachment with an address.
CJD; &AISCH 1/132(}(9
B g e ™ e

HD1-77%-7873

Da g Phore ¥

SIGNATURE: g

SISHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR.




