FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COF\'PORAT|ON Sandgra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(7)

1996
DOCUMENT #

1. Corparation Name:

12 3 EPM, INC.

N A

Frincipal Place of Business Mailing Adciress
2228 N CYPRESS BEND DR. 2228 N CYPRESS BEND DR.
#3304 #3504
POMPANQ BEACH FL 33069-4494 POMPANO BEACH FL 33069-44%4
3. Date Incorpor, éeggor Qualified | 3a. Date 0!758{?%
1171471 04
2, Principa! Place of Business 2a. Mailng Addrass 4. FEI Number Applied For
[21] 26 650155248 [ [Fiot Appiicatle
Suite, Apt. #, elc. Surte, Apt. #, etc. B. Cortificate of Status Oesired O $8.75 Add_‘dional
22] E] Fes Required
_ City & State Gity & State 6. Etection Campaign Financing $5.00 May Be
23] E Trust Fund Contribution o Added to Fees
- Pl | Country Zip 1 Country 8. This corporalion has liability for intangble tax under s 199.032,
24] 25| ?9] ?El Florida Stalutes O ves ONo
9. Name &and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8| Name
MARTINEZ, RAMON .
82| Street Acdress (P.O. Box Number is Not Acceptable)
2771 NW. 69 CT,
FORT LAUDERDALE FL 33309 83

84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office
or registared agent, or both, in the State of Florida. Such change was 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 Statutes.

SIGNATURE ﬁﬁﬂpﬂM RTINEZ- _?66_5__________

Signature, yped o prified name of registersd agent anad uile it applicabie MOTE T‘\sg_ws_le_'nahﬂ_;;ﬂ-r}'s@ﬁ’me ;Equved when reinstating! DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) [] DELETE I 1LITILE [ Chang: [ Addilion
i MARTINEZ, RAMON 12 NAME
STREE | ADORESS 2771 NW. 69 CT. 1.3 STREET ADORESS
CITY-S1-2IF FT. LAUDERDALE FL 1.4 CITY-5T-21P
e [ DELETE 2 1TME [0} Chang: [ Additan
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| Cry-se-2p 240MY-5T- 2P
TIE [T] DELETE 3 170LE [ Chang: [ Addition
NAME 32 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-S1-29 34CY-81-71
TILE [J DELETE 4 1TTLE [ Changs  [] Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-§1-21P 44CITY-ST-2P
Lk [] DELESE 51 TILE [ Change [ Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
chy-51- 2P 54 CITY-SI-2IP
TITLE [] DELETE 6 1TTLE [0 Change [} Additon
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CTY-§1-21P 64 CITY-ST- 2P

14, 1 do hereby certify that the information suppiied with this filng is voluntarfly furnished and does not quality for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
certity thal the informatior indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as it made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Blogk 13 if changl:d, or op an attachment with an address.

RAMon) Mgg-r;du  yeqrPb 954-924-7327

b TYMED R F) nrrjn NAME OF SIGNING OFFiGER OR INRECTOR Dntes Daytnie P e &

CR2E034 {12/95)




