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

PROFIT
CORPORATION i s T Mar 17,1999 8:00 am
ANNUAL REPORT E e Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS
(03-17-1999 90154 037 ***150.00

DOCUMENT # 30048

1. Corporation Name

12 3 EPM, INC.

IR AR AR

Principal Place of Business Mailing Address
2228 N CYPRESS BEND DR. 2228 N CYPRESS BEND DR.
#304 #3304
POMPAND BEACH FL 330654434 POMPANG BEACH FL 330634454 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/14/1989
2. Prnincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21) [26] 650155248 Not Applicabie
Suite. Apt. # elc. Suite, Apt #, elc ition:
uie-Ap I P © 5. Certifcate of Status Desired O $8'75 Additional
;] Fl Fee Required
City & Stale | City & State 6. Election Campaign Financing - $5.00 May B
EI 25] Trust Fund Contribulion Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
;I IZSW E B‘ Personal Property Tax. WYes One
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTINEZ, RAMON 82| Street Addrass (P O Box Number 1s Not Acceptabi
L .
2228 CYPRESS BEND DR #304 reet Addrass (P O. Box Number 15 Not Acceptatie)
POMPANO BEACH FL 33069 83
84| City FL ’le Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Flornda Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorzed by the corporation's beard of diwectors. | hereby accept the appoiniment as regislered
agent | am familiar with, and accept the obligations of, Section 507 0505, Florida Statutes

CR2E034 (11/98)

SIGNATURE
Slynature, typad or printed name of egsterad agent and Wi il apphabie (NOTE Registered AQent signaidie egaired whea semsiabing | DATE
12. OFFICERS AND DIRECTORS 13. ARDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12
TMLE D 1 DELETE T1TIRLE ] Change [C] Addition
NAME MARTINEZ, RAMON 12 NAME,
streetanoress| 2228 CYPRESS BEND DR #304 13 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 14 CITY-5T-2P
TITLE £ DELETE 21 TITLE [ Change  [] Addition
INAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4CITY-5T-2P
TITLE , [] DELETE I4THLE [ Change T Addition
NAME // 32 HAME
STREET AGARESS 33 STREET ADDRESS
CITY-ST/2IP 14 CITY.5T-2P
e | ) ] CELETE 1 TLE [T change L] Addion
NAME 12 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 14 CITY-5T-2P
TTLE (] DELETE 51TIILE [JChange  [J Additon
NAME P 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 21 54 CITY-5T-2P
TITLE (I DELETE 51TME [J Change [] Addition
NAME 52 NAKE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 4CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(i}. Flonda Statutes | further centify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall hayd the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this repart as required by pter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. with all other like em red

SIGNATURE: RameN MMM/EZ ;R’dsf‘.DEA)T_ -,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR

3-13-99 95¢4-G74¢-722 7

Date Daytme Phone #




