FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CR2EC34 (12/95)

1k o »‘AiAiiﬁ ]
PROFIT ey FLOMIDA DEPARTMENT OF STATE
CORPORATION _ y @ Sand-a B. Mortham
ANNUAL REPORT B s Secretary of State
1996 2y :“// DIVISION OF CORPORATIONS
1. Corporation Name ( )
HY-POTENTIAL, INC.
Principal Place of Business Mail’\'ng Addrass
13750 CUMBERLAND PLACE 13750 CUMBERLAND PLACE
DAVIE FL 33325 DAVIE FL 33325
3. Date Incorparated or Quualified 3a. Date of Last Reporl
2. Principal Place of Business o _2a. Maling Address 4. FE Nomber Applied For
21| , 26 650355935 Not Applicable
Sulte. Apt. #, elo .., Suite Al h, elc §. Certificate of Status Desired |} $8.75 Additional
?EI 271 Feo Required
City & State | Gily & State 6. Etection Campaign Financing $5.00 May Bo
E] - 28[ Trust Fund Contribution O Added to Fees
Zip Country | Zp | Country B. This corporation has hahiity for intangible tax under s 199,032,
;4] E 29| _ 30] Florida Statutes Fves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name
PHILIPS, LISA 82( Street Address [P.O. Box Number is Not Acceptable)
13750 CUMBERLAND PLACE i
DAVE FL 33325 83
84| City FL 85 | Zip Codle
11. Pursuant to the provisions af s BO7.0502 and 637.1508, | orida Stalutes, the abiove named corporaton submits this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida Such chan?o was authorized by the corporation’s board of directors. | hereby accept the aprvintment as reo'stered agent. | am
familiar with, g« * == ’ T Fon 6O7.000. Finida Statutes. .
SIGNATURF e e e U —_
TR ' . . M2 Hegsignad Agonl sigriilure regoied wien rensiatiergh .
12, _OFTiGERy T ok CTORS 13. _ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P 1 DELETE 11THTLE {] Chaage ] Addition
NaME PHILLIPS, LISA 1.2 NeME
smeer acprzss | 18750 CUMBERLAND 1. 1.3 STREET ADDRESS
CITY-S1-2p DAVIEFL 33325 YA CIY-ST- 2P
THTLE v [ DELETE 2 17IMLE [ Change [ Addtion
HAME PHIGKIES, JOHN 2 7RAME :
steer anoress | 13750 CUMBERLAND PL. 2.3 STREET ADDRESS
GV -S1-2P DAVIE FL 33325 £A DY -51- 2P
TLE [] DELETE 3 1MILE [} Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2IP _ e 34C0Y-51-21P
e [J DELETE £ 1TME [[} Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-§1-2IP 44 CHY-5T-2IP
TITLE ] DELETE 5 1TILE [1 Change [T Addilion
NAME £ 2 NAME
STRELT ADDRESS 53 SIREET ADDRESS
CITY-S1-2IP o 54CTY-ST-2P
TITLE ] DELETE 6 1TITLE [[] Chaage [ Addition
NAME 6.2 NAMT
STREET ADORESS . €.3 STREET ADDRESS
CiTY-$1-21P o 64 CITY-ST-2IP
14. | do hereby cerlify that the information suppfiod with this fitng is volunlariiy furnished and does nol qualify for the exemptlion stated in Section 119.07(3)(k), Florida Statutes, | further
cortify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or direstor of the corporation or the receiver or frustes empowered 10 exacute this report as required by Chapter 607, Floridia Statutes: and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address. -
- L]
Ld
- - - -
sioNaTure SO Yl eps L lq, WSS e
SIGNATURE AND TYPED OR PRINTED NAMY OF SIGNING OFFICER GR DIRECTOR Date Dayiirna Pnone #




