FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE

Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 7408;2

1. Corporation Name

SEPIA INCORPORATED

0)

Principal Place of Business

1806 LOMBARDY DR
CLEARWATER FL 34615

Mailing Address

us us

1806 LOMBARDY DR
CLEARWATER FL 34615

3. Date lncorgorated or Qualified 3a. Date of Last Report
{1977

11

ROBINSON, E. J
1806 LOMBARDY DR
CLEARWATER FL 34815

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 28] 59-1632753 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uite, Ap v i el 5. Certificate of Status Desired [ $B75 Add.monal
2 [27] Fee Required
Gity & State Gity & State 6. Election Campaign Financing (] $5.00 May Be
23 2—a| Trust Fund Contribution Added to Feas
Zip Country Zn Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] 20| 30 Florida Stalutes [ ves B No
9, Name and Address of Current Registered Agent 10. Name &nd Address of New Reglstered Agent
&1 Name

82| Stree! Address (P.O. Bax Number is Not Acceptable)

a3

84| City

Zip Code

FL [®

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohiigations of, Section 617.0503, Florida Statutes.

SIGNATURE N -
Signatu-e. typed or printed name of registerad agent and litle if applizable (NOTE Fegistered Agent signature recuured whern reirstaling) DATE
12, OFFICERS AND DIRECTORS 13! ADDITIONS CHANGES 70 Of 1 1CERS AND DIREGTONRS IN 12
TTLE PD [CJDELETE 1.1 TITLE [JChange [ Addition
RAME PRATT, ROBERLE 1.2 RAME
seeraooress | 2470 SUNSET POINT RD 1.3 STREET ADDRESS
CTY-ST- 2P CLEARWATER FL 14 CITY-ST-IIP
TINE "] CIDELETE 21 TTLE D)Change L) Addition
RAME MOORE, MARY 22 RAME
sreer aooress | 1760 COOPERKETTLE LANE 23 STREET ADDRESS
CITY-ST-2P DUNEDIN FL 2 4CITY-§1-2P
TTLE SD [JDELETE 3TTITE ClChaage [ ] Addition
NAME BEVERLY, ANDREA 32 NAKE
smeeraooress | 210 LISA LANE 1.3 STREET ADDRESS
LTy -5T-2IP OLDSMAR FL 34 CITY-§T-2P
e D [CIDELETE A41TITE Ochange [ Addition
NAME ALLEN, ROBERT 4.2 NAME
seer apress | 996 HEDGEROW LANE A3 STREET ADDRESS
ETY-S1-2P TARPON SPRINGS FL L4CHTY-S1-2P
TITLE D [CDELETE 51TIMLE Ochange [ Addition
NAME YOUNG, ROBERT C. 52 NAME
saeeraooness | 1091 WEATHERSFIELD DR. 53 STREET ADDRESS
CITY-ST-21P DUNEDIN FL 54 CITY- 5T 7P
TITLE TD CIDELETE 61 TITLE [1Change [ Addition
NAME ROBINSON, E.J. .2 NAME
seeranoriss | 1606 LOMBARDY DR. §.3 STREET ADDRESS
£TY - S1- 2P CLEARWATER FL 6.4 GITY-ST-2IP

14. | do hereby certify that the inrformation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual report of supplemental annual repon is trus and accurate and that my signature shall have the same lega effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 817, Flarida Statutes; and that my name

SIGNATURE: ___, .

appears in Black 12 or Block 13 jfebanged, or on an attachment with

an address.

Kbz sraos

Y2 - S5

ND TYPED QR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date: Daylime Phone #

225 7%

CR2E037 (12/95)




