Z
i

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SR 0
CORPORATION
ANNUAL REPORT

1998 -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # J597:/7

1. Corporation Name

EPITOMI, INC.

)

U

Principal Piace of Business Mailing Adcress

4119 NW 135TH 6T 4119 NW 135TH 8T

OPA LOCKA FL 3%054 OPA LOCKA FL 33054

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
(02/25/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 | 100 HW 134 ck NOT APPLICABLE Not Applicable

Suile, Apt. #, etc. Sute, Ap}. #, e - $B.75 Addiional
p” —2—7| Wite ;f, /0 6. Certificate of Status Desired O Foe Required

ity,& State, Election Campaign Financing $5.00 May Be

City & State C
23 El Hfﬂ i

,PL3386 |

Trust Fund Contribution Added to Fees

Ip Counry Zi Country 8. This corporation owes or has paid the current year Intangible
24 ?5—[ ZO—I FZ 33 / 66 E)] Parsonal Property Tax dus June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered! Agent

JARRETT, MCIVAN 81| Name

4119 NW 135TH 51 82| Streel Addiess (P.0. Box Number s Nol Acceplable)

OPA LOCKA FL 33054
83
84| City FL 85| Zip Code

1. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the otligations of, Section 607.0605, Florida Statutes.

SIGNATURE
Slgnature. typad o printed name of registerad agent end wtie it applicable {NOTE Repistered Agent signature required when ralnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 11 TMLE [ change L] Addition
NAME JARRETT, MCIVAN A 1.2 NAME
STREET ADDRESS 5223 SW 149TH PLACE 1,3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY- 5T- 2P
TIFLE VD I DELETE 21 TTLE [ Change L] Addition
NAME LEACOCK-JARRETT, JOY H 22 NAME
STREET ADDRESS 5223 SW 149TH PLACE 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2 4CITY-ST-2IP
TINLE ] DELETE 39 TITLE [T change L] Adahion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T- 2P 34.0ITY-ST- 2P
MLE [T DELETE SATILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY - ST-2IP 44CY-ST- 2P
NLE [ DELETE 5.1 TILE [J change L1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 1P 5.4 CITY-51-2IP
1TLE [ DELETE 6.1 TITLE [ change L] Additien
NAME 6.2 NAWE
STREET ADORESS 6.3 STREET AIDRESS
CITY-5T-21P 6.4 CITY-T- 2P

14, | hereby certity that 1he informatiop supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or kupplemental

| #anual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an

afficer or director of the corporatich oR\e recgfver ar trustec empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha

ISRl A" I I ™,

chrment with an addreS&/

7 [2 877

Mar 05 1998 8:00am

CR2E034 (10/97)



