SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

F PROFIT /4?;,"”'“ LT FLGRIDA DEFARTMENT OF STATE
CORPQORATION cfd %‘. Sandra B Morlham
ANNUAL REPORT g ;
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1006 2B
DQCUMENT # (GB83736 (0)
EPIC MORTGAGE & FINANCIAL SERVIGES, INC.
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00 US HWY 1 200 US HWY 1
STE. PH STE. PH.
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.2_2| 27~| Fee Required
City & State | City & Stale 6. Election Campaign Financing [J $5.00 May Be
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TITLE PD [ cecere 1onnr T trangs [ avdiven |

NAME CRUISE, KAREN J. [ 7 NAKE 3
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