FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P94000030536

1. Corporation Name:

EPT ASSOGIATES, INC.

(4)

Mailing Address

1068 NW. 99 AVE,
PLANTATION Fl. 33322

Principal Place ot Business

1068 NW. 99 AVE.
PLANTATION FL 33322

NSRRI

3. Date Incorporated or Qualified 3a. Date of Last Report

11. Pursuant to the provisions of Sections
familiar with, and accepl tho obigations of, Section 637.0505, Florida Statutes.
SIGNATURE. __

N e e e e 042111994 08/10/1995
2. Principal Place of Business | 2a. Mailing Address 4, Fl Number Appliad For
?ﬂ e gs_l ¢ et et o om e 65‘0435017 Not Applicable
P H, . it ) Apt. L e, . s
Sutte, Apt. #, elc ..., SUiB AP £, el 5. Certificate of Status Desired | $8.75 Additional
E\ 27| . Fee Required
Cty&&ate | City & Stale 8. Etaclion Campaign Financing O $5 00 May Be
23 28| i R Trust Fund Gontribution Added to Fees
Zip Cauntry | Fd's) o Country 8. This corporation has habilty for intangibie tax under s 199,032,
24 5] 20| e ] Fiorida Statutes ® Yos [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent |
81| Name
TN.BOT. THOMAS W 82| Street Address (P.O. Box Number is Not Asceptable)
1068 N.W. 89 AVE.
PLANTATION FL 33322 83
84 FL |35 Zip Code

submits this statement far the purpose of changing s registerad office

! C 0
or registered agent, or both, in tnc Stale of Florida, Sur“h ch”mg(- was guthorized Ly the corpcratlon & board of directors. | heroby accept the appeintment as registered agent. | am

e o e o agort and |l zelie. HOTE: Fiaitenat e sigr al e recuires) wiren renstabng: TpEETTT T
12. OFFICERS AND DIR GTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELFTE +ATIILE ] change  [] Addition
NAME TALBOT, THOMAS W 12 NAME
seet aponess | 10688 N.W. 89 AVE. 13 SIREET ADDRESS
CI1Y-§1-2P PLANTATION FL 33322 14 CITY-§T.2
TITLE [ DELETE 21 TILE [] Change ] Addilion
NAME 27 NAME
STREET ADDRESS 23 5TREET ADDRESS
CiTy-$1-2F L o 24 ITY-51-2IF
HILE {1 DELETE 3 ILE [] Change  [] Addition
NAME 32 NAME
STREEY ADDRESS 33 SIRFET ADDRESS
CATY-ST- 20 e A40IY-S1-20
TIE [] DELETE 4 VTALE [] Change ] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP _ 44 GITy-S1-21F i
TILE {7] DELETE 5 1TMLE [[] Change  [] Addition
NARE 5.2 NAME
STREET ADDRESS 5.3 51REE] ADORESS
GITY-ST- 2P ) A sapy-siap i
TITLE [] DELETE 6 1TINE [7] Change (] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS i
CiTY-81-21P G40TY-ST- 7P !

cerllfy 1hat the informaticn mtlrcated on fhis annual repar: or suppl

14. | 6o hereby certify that the inormation suppliod with this filing Is vo\untanly furnished and does not qualify for the exemption gtated in Section 119.07(3)(k), Florida Statutes. | further
al annual repor is true and accurate and that my signature shall have the same legal etect as i made under
ustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

305730 775

Dagtinie Praw &

- 12-96

CR2E034 (12/95)




