SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUN.T DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

x
PROFIT FLORIDA DEPARTMENT OF STATE 1 S O 9 9 8 . O O
C%%ZOLRATION Sandra B, Mortham ep 2 1 7 . am
AN REPORT Secretary of State S f S
1997 L DIVISION OF CORPORATIONS C CretaI ‘, O tate
POCUMENT # FQ4000003413 (1)
EPT MANAGEMENT COMPANY
A VT
- ] 8090 BURETY DRIVE 6090 SURETY DRIVE
STE 102 STE 102
EL PASO TX 76805 EL PASO TX 79905 DO NOT WRITE IN THS SPACE
Us us 3. Date Incorporated or Qualified | 38, Date of Las! Reporl
06/28/1994 07/22/1
2. Principat Piace of Busingss 2a, Mailing Address 4. FEI'Numbar Applied Far
- 2] 26 74-26028390 Not Applicable
! p” Sulte. Apt. 4, elc. ;I Suite, Apt. ¥, ete. 5. Ceriificate of Status Desired (] Siis'a::girl;zﬂaf
City & Stete City & State 6. Elaction Campaign Financing $5.00 May Be
23 ~2F| Trust Fund Contribution O Added to Fees
1 Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglible
: ?1] m m 30 Personal Property Tax dus June 30. Oves [HNo
9. Name and Address of Current Registersd Agont 10, Name and Address of New Reglsterad Agent
ABRAMS, LEHN E 81| Name
’
801 N. MAGNOLIA AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803

83

84] City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tho State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obligations of, Section 607.0505, Florida Stafutes.

85| Zip Code

CR2E034 (4/97)

SIGNATURE —
Signalire, iypod o prinied Namo of registornd agenl And [ile K apphcahls (NOTE - Registered Agenl signafure required when remsialing] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PC T DetETE LUUMLE [T Change ] Addition
NAME VANDENBURG, RUSSELL 1.2 NAME
sTreer apoaess | 6090 SURETY DR. STE. 102 1.3 STREET ADDRESS
cry-s1-ze | EL PASO TX 70905 14ENY-§1-2P
~ | e %1} [T perere 21TIE [J change T Addition
NAME VANDENBURG, DAVID 22 NAME
sweet aporess | 6090 SURETY DR. ST. 102 23 $TREET ADDRESS
orv-st.zr | EL PASO TX 70905 2 dCIY-ST-2F .
TME S0 T[T DeLete 21 THLE [Jchange 1 Addition
P NAME BOGAS, DAVID 3.2 NAME
i | swaeeranphess | 6090 SURETY DR. STE. 102 3.3 STREET ADDRESS
orv-st-ze | EL PASO TX 79905 34 GIV-51-2p
TLE AS [Joeete 1 TIRE [ Change . L] Addition
NAME ABRAMS, LEHN E 42 NAME
sweeraporess | B0 N. MAGNOLIA AVE. STE. 201 43 STREET AUDRESS
cv-st-ze | ORLANDO FL 32803 A4 BTY-ST-29
TMLE [ J DELETE 51 THLE , [JThange [ Addition
NAME 57 NAME
STREET ADDRESS 53 STRLET ADDRESS
CTY-51- 2 l 5.4 CITY-5T-2F
TMLE [T oLete 6.1 TiTiE [T change T Addition
NAME 6.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P BACIY-S1-21P
14. | do hereby centify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(2)(i), Florida Statutes. | further certify that the

Infarmation indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under calh; that
| am an officet or diractor of the carporation or the receiver or trustoc empowered to exocute this report as required by Chaptar 807, Florida Statutes; and ihat my name
appears in Block 12 or B| ;k 13 it changef), or on an atlachment with an address,

QLA T NG AR LE T} . fos

OISR AT I,



