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

PRORIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 674267

1. Corporation Name

BARRY R. EPSTEIN ASSOCIATES,INC.

0)

Principal Piace of Busingss Mailing Address

FILED
Jan 16 1998 8:00am
Secretary of State

ATRVEATAM AR

1515 N. FED HWY 11922 WATERWOOD DR
#210 BOCA RATON FL 33428
BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/20/1280
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2013447 Not Applicable

Suite, Ant. # elc Sulte, Apt. #, ete,

B/ 2 7]

$8.75 Additianal

5. Certificate of Status Desired O Fee Required

24] 25] 2] 30]

Cily & State City & State . Election Campaign Financing $5.00 May Be
E} El Trust Fund Contribution Added to Fees
Zip Cauntry Zp Country 8. This corporatian owes or has paid the curient year Intangible

Parsonal Property Tax due June 20, 3 ves T o

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

EPSTEIN, BARRY R 81| Name

11922 WATERWOOD DR =
BOCA RATON FL 33428-1026

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL [*]

agent. | am familiar with, and accept the obligations of, Section 8070508, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered ageni, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad

Biock 12 or Block 13 if changed..or on an attachment with an addrass.

QIGNATIIRE-

2

Signature. typed or prinlad name of registenzd agens and utle if appilcable. {NOTE Rogisterad Ageni signalure required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PD _I DELETE T1TITLE 7 7 T DOchange [ ddition
NAME EPSTEIN, BARRY 1.2 NAME
srReeTa0oRess | 11922 WATERWOOD DR 1.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON Fl 33428-1026 14 CITY=5T-2IP
TILE VPT [T DELETE 21 TITE Tchange [T Addition
NAME EPSTEIN, JOANNE 2.2 NAME
smeet aponess | 11922 WATERWOOD DR 2.3 STREET ADDRESS
CITY -8T-2IP BOCA RATON FL 33428-1026 2 4CITY-ST-2IP
TITLE L1 DELETE 4.1 TILE [CIChange” ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P ) 34.CITY-ST-2F
TME U] DFLETE 41 TINEE [T cChange LT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CTY-St-2IF
TE ] [T DELETE 51 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
TNLE ET OELETE 6.1 THLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- 5T-ZIP
14. | hereby cerlify that lhe information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. I further certify that the information

indicatéd on this annual repart or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under qath; that | arn an
officer or director of the corporation or the receiver or trustee empowered ta execute this repart as required by Chapter 807, Flonda Statutes; and that my name appears in

CR2E034 (10/97)



