\
P ]

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CO;;C());A;ION % ff%%\ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OOam

pr ) Sandra B. Mortham
ANNUAL REPORT E

5/ Sacrtary of Sl Secretary of State

1997 % 5 DIVISION OF CORPORATIONS

DOCUMENT # P95000022918 (3)

Corporation Name

ESTAYE PLANNING SPECIALISTS (EPS), INC.

RN

i

n
28

Princlpal Place of Business Mailing Address
£ | 5665 TRAILWINDS DR #626 5665 TRAILWINDS DR #626
- | FT MYERS FL 83307 FT MYERS FL 339078368
3. Date Incorporated or Qualiicd 3a. Date of Last Repart
(03/20/1995 04/18/1096 |
2. Principal Place of Business _28. Mailing Address 4. FEI Number Applied For
_2.1-] 261 65’0570316 Not Applicable
Sulte, Apt. #, elo. Suite, Apt. #, etc. i
i’ Loy SO 6. Cerlificate of Status Desircd O $8.75 Adqmonal
E 27| Fee Roguired
City & State | Ciy& State 6. Fiaction Campaign Financing $5.00 May Bo
23.’____ e ~ Trust Fund Contritution ] Addod 1o Fees
Zip Country | Zm __ Country 8. This corporation has liability for intangible tax under s. 189,032,
a 291 30] Florida Slalutes [dves [lnNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROBINSON, PATRICK B 81] Name
5685 TRAILWINDS DR #626 82| Strect Address (P.O. Box Number is Not Acceplabla) T
FT MYERS FL 33907 i
83
84| City 85| Zip Code

FL

19, Purstant to the provisions of Seolions 607.0602 and 6071508, Florida Stalutes, the above-named corporalion submiils this statement (of the puUrpese of changing its registerod |
office or registered agent, or both, in the State of f loriga. Such chango was autherized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
agent. I am familiar wilh, and accepl the obhigations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE e e . - O R
Signature, typed or printed namec of repistorud agont and h}lrj it apphcanle (NOTE Hegisterd Agent s.gnature roqared when reingtating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D - [J ottt 11T0LE [ charnge L] Aadition

NAME ROBINSON, PATRICK B 1.2 NAME

streer anoress | 5685 TRAILWINDS DR #626 1.3 STREET ADDRESS

cITy-§1-21F FT MYERS FL 33907 1ACITY-$1-2IP J

TITLE D [T ortete 21TLE [J change [ Addition

NAME HECK, ROBERT 2.2 KM

BTREEY ADDRESS 5730 TRAILWINDS DR #424 2.3 STREE] ADDRESS

cav-si-ze | FTMYERS FL 33007 2.4 GITY-§1-7IP ]

TLE [ prene 31TMLE . [Jchangs T Agdition

NAME 32 NAMT

STREEY ADDRESS 33 GIREET ADDRESS

CIny-§1-21P 34, CITY-§T- 2P

TITLE |REEGE 41 TIMLE T Change ] Addition |

NAME 4,2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CiTY-§1-2P ' L 44 TY-S1- 2P ]

TITLE [ otLee 5.1 1ITLE [J Change ™ [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-§T-2iP . e e E5AlITY-ST-TP -

TME ~ T ooiere B11ILE [T Chenge ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ABIDRESS

CITY-$1-2IF 5ACITY-51-21p

14. 1 do hereby cerlify that the information supplicd with this Tiling does not qualify Tor the exermption slaled In Section 119.07(3)(i), Florida Statuies. | further cerlity thal the
information indicated on this annual report or suppleinenlal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; thal
| am an offiger or director of tha corporalion or the receiver or trustee empowered 10 oxecuts this report as required by Chapter 807, Fiorida Statules; and that my name

appears in Block 12 or Blo 3 if changeg, of on an altachment with an address.
‘ b F /O P 1 PO
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