FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996 L

 PROFIT
CORPORATION
DOCUMENT #  P930000

* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
ANNUAL REPORT
EPM REPORTING, INC.

60294 (4)

Mailing Address

Fhincips Place of Basingss

WA SO G

4385 SW 152 AVE 4385 SW 152 AVE
MIRAMAR FL 33027 MIRAMAR FL 33027
us us
3. Date Incorporated or Quatfied | 3a. Date of Last Repont
| 2. Poncipal Place of Business | 2a. Maiing Addross 4. FEs Number Appliet For
£ U (- R 650436078 Not Appicabie
Suile, At %, Blo. | Suite, Ant. #, exc. 5. Cortiicate of Stalus Desired O $8.75 Additional
[22\ B LA Fee Required
Ciy & Stati | City & Stato 8. Election Campaign Financing $5.00 May Be
[23] I | Trust Fund Contribution Added to Faes
L ~ Gounty - p Country B. This corporation has Kabilty for intangible tax under s 193.032,
24| sl 28] o 30 Floriga Statutes MR ves [Ono
. 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DlETZ' EMILY M 82| Strest Address (P.O. Box Number is Not Acceptable)
4385 SW 152 AVE
MIRAMAR FL 33027 83
84! Cny FL 85| Zip Code

1. Parsaant to the provisions of Seclons 607.0502 ang 607.1508, Fiorida Statutes, the abovs named corporation submits this statement for the purpose of changing its registered afiice
or mgstered agent, or both, o the State of Fiorida. Such change was authnorized by the corporalion’s board of directors. | hereby acoept the appointment as registered agent. | am

Taniibar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATLII ) o . o —
St e b o poker 0wl regaeras agent @ el it i @gg e adnie INGIE - Ragisterd Agnnt signa®ure requred whan ronstatngi DATE
12. 7 OHFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Il ' Pb0 ' N w0 1 1TILE [3 Crange [ Addition
s DIETZ, EMILY M 12 NARE
SIRLE T AUIRI S 4385 SW 152 AVE 1 3SIREE] ADDRE SS
TiE [JDELETE 2 1L [ Change  [] Addion
KakAl 27 hAME
STREF . ATDRE S 2 3STREET ADDRESS
RG] ) i 24CITY-ST-2iP
£ [ 3 1TITLE [ Change  [] Additien
NaME 32 NAME
SINFE ATDRLSS 33 SIREET ADDRESS
Cilv- 81 28 L _ - JACTY-5T-2P
THl:F [ DECEtE [RBAIN [J Change [ Addilion
Nk 47 NAME
ST BNIRESS 43 SIREET ADDRESS
orvskme ) e a4 GiIY-51-2p
Tib ] DELETE 5 1TITLE [ Change ] Addition
KA 52 NAME
SIRHI DRSS § 3SIREFT ADDRESS
| v s1 e S 54CHY-§1- 7
ThE [J DELETE 6 1TILE [ Change ) Addibon
EUR & 2 NAME
CIMEF | ANDRTSS £ 3STRELY ADDRESS
Clv-§ -7 £4CITY-51- 2P

| 4. i do herety cerlfy Uial 1he information suppfied with th ;}:ﬂng is voluntarily furmished an does not qualify for the exernplion slated in Section 1 19.07(3)k). Florida Statutes. | further

certify that the infarmation ndicated ot this annuat report or supplernental annual repont is true and accurale and that my sigrnature shall have the same legal effect as it made under
oaln; that | amn an oficer or director of the corporation or the receiver or trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

apuears in Biock 12 or Block 13 if chianged, or on an attachinent with an address

SlGNATURE:é}QMﬂ\&qDJ

AND TYPED O PRINTED NAJIE DF SIGNING ER OR DIRECTOR

Egl%m: kvo Dele

Mk =72-w0/

Dot Owytnr e Phone §

CR2E034 (12/95)




