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

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS S eCI'CtaI'y Of State
DOCUMENT # F96000001 826 (4)

Corporation Name

EPIC SOLUTIONS, INC.

Principal Place of Business Maiiing Address ”III’l””I ll“l lm"lm "m "““Im Ilm "III""I "III Im |||l

1350 €. MCKELLIPS. SUITE % 1350 €. MCKELLIPS, SUITE
MESA AZ 85213 MESA AZ B5203-2722
3. Date Incorporated or Qualified 3a. Date of Last Report
04/11/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] |26 APPLIED FOR- 29-3359613 Not Applicablo
Suite, Apt. #, elc Suite, Apt. #, etc. ’
r~| V! ¢ S P 5. Cerlificate of Status Desired D 38-75 Addltional
22 27| Fee Required
Gity & Stare i City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution 0 Added to Fess
ap | Country ol Country 8. This corporation has liabllity for intanglble tax under s. 199,032,
28 25] 29] m Florida Statutes ves K No ]
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
81| Name
BUTLER-MICHAELR CorpAmerica, Inc.
244-E-RPARK-AVE 82| Streo! Address (P.O. Bax Number s Nol Acceptable)
-LAKE-WALES-FL-53853~ = 1525 South Andre

B4| Ci 85| Zip Cod
Y port Lauderdale FL I”| ""33316

11, Pursiant 1o the provisions of Sections 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submits this statemant lor the purpase of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aocept the appointmant as registered

agent miliar ye'th, and ac igatipns of, Section 6070505, Florida Statutes.
SIGNATUR Barbara O, Frebert,

S e wreu o punm nar ol 164 50 rad agent B litle i applceble {NOTE- Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
ni CP BRI brEE 11 THLE [J Crange L] Addition
NAME GRIMES ~R-MICRAEL 1.2 HAME
streer Aooress | BB0TN—S4THSTF 1.3 STREET ADDRESS
orv-si-ze | FAMPARE-83810. 1.4 BITY-5T- 2P
TILE yeu- Pres diit (] DELETE 21TITLE [ Change [ Addition
HAME BROOKS, ALLAN F 2.2 NAME
streer anoarss | 250 E. PARK AVE 23 STREET AUDRESS
CTY-§1-2P LAKE WALES FL 33853 2 4 CITY-ST- 2P '
LE SD [T DeLeve 31 TIILE LJ Change L) Addition
NiMe KEENEY, JEFFREY T J 32NAME
smeer aoness | 1350 E. MCKELLIPS, SUITE § 23 STREET ADORESS
Cily- §1-ZP MESA AZ 86213 3.4, CIIY-ST-2IP
i ™ [ peLETE 44 TILE LI change L) Addition
KA BORGLUND, TERRY R 4.2 NAME
sweer sookess | 244 E. PARK AVE 43 STREET ADDAESS
CITY- 5T- 2P LAKE WALES FL 33853 44 CITY-51-7P
TITLE [ DeLETE 5.4 TILE [ change i Adgition
NAME 52 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
omv-stze | 5.4 CITY-ST-7P
[ [T oeeere 61 TITLE ) Ghange ] Addition
HAME 6.2 NAME
STREET ADURESS £ 3 STREET AQDRESS
CiTY-5T-2 £.4 CITY-§1- 2P

14. | do hereby cerlity Ihat the information supplied wilh this filing does not qualify for 1he exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
infarmation inclicated on Ihis annual report or supplemegptEl anmyal report Is frue and accurate and that my signature shall have the same legal sffect as If made under oath; that
{ am an c'ficer or director of the corporalian or the reciver or islee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 r on an ghtachrfent with an address.

D TYPED (f PRINTED NAME OF SDGNINB OFFICEH OR DIRECTOH Dale Daytire Fhone W

e | Feb 06 1997 8:00am

CR2E034 (9/96)



