*SECOND. NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED

AMOUNT DUE ON OR BEFORE 00/20/98: $55¢ (IF DISSOLYVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

—
PRQFIT FLORIDA DEPARTMENTY OF STATE S 1 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ep * am
N aae Sery of S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name J27759 (6)
EPL VENTURES CORP.
R BTN WA
7695 SW. 104TH STREET 7685 SW, 104TH STREET
OFFICES AT PINECREST, SUITE 210 OFFICES AT PINEGREST, SUITE 210
MIAMI FL 33156 MIAM) FL 33156 DO NOT WRITE IN THIS 8PAGE
3. Date Incorporated or Qualifisd
R 08/06/1986
2. Principal Piace of Business 2a. Mailing Address 4. FEI Humber Applied For
N .:-%rﬂ_A ve., 26]999 ; 31‘#d Ave, 9]1-1222081 55 75”“' Applicable |
Suite, Apt. #, atc, ~ Suite, Apt. #, elc. ) , . Additional
22) Suite 3800  pySuite 3800 5. Corttcato of Status Dosrod | Foo Required
Gity & State | City & State &. Eteclion Campaign Financing $5.00 may Be
23] Seattle, WA N 28|Seattle, WA Trust Fund Contribution L] Added to Feas
Zip | __ Country |__ Zip | Country 8. This corporation owes of has paid the currant year inlangible
;] 981 04_ 25] USA 29] 98104 30] USA Perscnal Property Tax due Juns 30. Yos [ |No
8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
LITTMAN, ERIC P 1] Nare
CT Corporation S[ﬁLem
1428 BmcKEu— AVENUE. 8TH FLOOR 82| Sire lAddre (P.C. Box higmber is N Acreptable)
MIAMI FL 33131 1200 outh ine lsland Road
83
84; City ss] Zip Code
Plantation FL 3332
11, Pursuant to thayprovisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registerad
office or regigigted agent, o bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fl aooep1 the obligation n 607.0505, Florida Statutes.

Jack Caskey, Asst, Vice President 8-27-98

CR2ED3 (5/98)

SIGNATURE oy

nture, Typod ot printed name of ragistared agan| and title if appii Agent signature required when reinstaling) DATE
12. (/ OFF|CERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P XX preere 1ATITLE P XX cremge [ Adeiton
NAME WINKLER, HENRY 1.2 NAME Nora Coccaro
sweeraooress | 991 8§0. PARK ROAD #110 1asteeeracorss | #201-1228 Marinaside Crescent
CTYsT2p HOULYWOOD FL 33021 14CTYS12P Vancouver, BC V6Z 2W4
e [ Joecere ZATILE L change [ Addition
NAME 2.2 NAME
STREETADDRESS 23 $TREET ADDRESS
CITY-ST-2IP L o o 24 CITY-5T2I0 . . |
e [ ] becere 34TTLE [ change [ addtion
NAME 3.2 NAME
STREET ADDRESS 4.3 8TREET ADDRESS
CITY-5121P . o 34CITY-5T2IP
TLE [ Joeiere 41TME [ chrange [] Additon
NAME 4.2 NAME
STREET ADDRESS | 43 STREET ADDRESS
GITY-5T-ZIP o 44 CITY-STZIP
TIMLE EI DELETE SATTLE D Change D Additon
NAME 5.2 NAME
STREET ADDRESS 5.3STREET ADDRESS
CITY-ST-21P - . 54 CITE51.ZIP
TILE DDELETE BATHLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 63 5TREET ADDRESS
CITY-ST. 2P 64 CITY-5T-2P

In

14. | hereby certify thal the information supplied wigy this f filing does not quatlify for the exemption stated in section 119.07(3Xi), Florida Statules. | furlher certify that the information
indicated on this annual repor! or supglementglfannual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an ofiicer or direttor of the corporali W&“

CICMATIIDE: » ivE EIEN&ER iCoccaro . (805\'1‘1‘,")3\7‘3

the Iver or frustee ampowared to execule this raporl as required by Chapter 807, Florida Statutes; and that my name appears

Block 12 or Block 13 if changed, o hmen) with an address.




