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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DivISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Katherine Harris

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90125 048 ***150.00

1. Corporation Name

EPIC MARKETING, INC.

DOCUMENT # PQ3000024783

Principal Place of Business

8652 PEBBLE CREEK LANE
JACKSONVILLE FL 3225€
us

Mailing Address

PO. BOX 551328
JACKSONVILLE Fi 32255

VM EREOR R

DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/05/1993

Prnncipal Place of Busingss

21] 26]

2a. Malling Address

4. FEI Number ]

59-3173930 []

Applied For
HNot Applicable

Suite, Apt. #, atc.

Suite. Apt. #, etc.

$8.75 Additional

2.
21
?z-l m 5. Ceitifcate of Status Desired U] Fee Required
City & Slale City & State i 6. Election Campaign Financing 0 $5.00 may Be
?3] m Trust Fund Contnbution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year intangbl
‘m @ \E\ B\ Persona Propery Tax MGS o
9. Name and Address of Current Registered Agent \ 10. Name and Address of New Registered Agent
81| Name
LINGER, DAVID
102 THIRD ST‘ STES 82| Streel Addrass (P O. Box Number is Not Acceptable)
NEPTUNE BEACH FL 32266 T
B4} City 85{ Zip Code
FL ™|
1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Flonda. Such change was autherized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flonida Statutes.
SIGNATURE
Slgnature, typad of pinted name of reqistered ageant dnd title 1F applicabe TNOTE Reqiohed AGErt sggnalue faun s whers [Ensiair:] DAY
12. QFFICERS AND DIRECTORS 13. ADDITIONS:CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 11TILE [JChange [T} Addition
NAME STREET, ROBERT H 12 NAME
sreeraooress| 8652 PEBBLE CREEK LANE | 3STREET ADCRESS
CITY-ST.2F JACKSONVILLE FL 32256 14 CTY-S7.2
TITLE VP [ DELETE 24TILE [[jChange () Additon
NAME STREET, LINDA C. 22 NAME
streeTaooress| 8652 PEBBLE CREEX. LN. 23 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 2 4CITY-ST.21 |
TTLE [} DELETE ST ' [JChange [ Additon
HAME 1T }
STREET ADORESS 3 35TREET ADDRESS |
CITY-ST-2P 34 CITY.5T.2IP
TITLE [ DELETE 4 TRLE (JChange  [C]Addmon
NAME 42 NAKE
STREET ADDRESS 1 JSTREET ADDRESS
CHy-31-2F 44 CITY-ST-21P
TITLE [ DELETE 54 117LE "] Change ] Adidition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-2IP
FITLE Cl DELETE G1TILE [ClChange [ Addwan
NAME 51 NANE
STREET ADDRESS § 2 STREET ADDRFSS
CITY-ST-2iP 54 CITY-5T-2IP

14. | hereby certify that the information supplis
indicated on this annual report or supp
officer or director of the corperation
Block 12 or Block 13 if changed. g

SIGNATURE:

ith thts fmryb does not qualfy for the exemption stated in Section 119.07(3)(1). Flernda Statutes. 1 further certify that the information
ntal annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
e\ecever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
achment with an address, wilh all other ke empowered

3-9-94

-

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phaone &



