~ FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT 3 g S FLOAIDA DEPARTMENT OF STATE

CORPORATION - r* ‘ Sandra B Mortham
ANNUAL REPORT . m Secretary of State
1996 L ol DIVISION OF CORPORATIONS

DOCUMENT # P95000022918 (3)

1. Corparahiaon Name

ESTATE PLANNING SPECIALISTS (EPS), ING.

[0

A

Principal Place of Busingss Maing Adudeoss
$665 TRAILWINDS DR #£26 5665 TRAILWINDS DR #62¢
FT MYERS FL 33807 FT MYERS FL 33907
3. D%ﬁﬁﬂ%gd or Qualfied 3a. Date of Last Report
2. Princpal Place of Business 2a. Mailing Addhess 4. FEI Number Applied For
rzT] 7@ i L5 05703 1& Not Applicable
Suite, AL #, etc . Suite, Apt. 4. etc 8, Certificate of Status Desired (W} $8'75 Additional
22 ) 27] Fee Required
City & Silate | City & State 6. Election Campaign Financing 0 55_00 May Be
E 28} Trust Fund Gontribution Added 10 Feas
2p Country i Country 8. This gorporation has hability for intangible tax under s 199 032,
=] 2 B orc i '
24 25 29 30 Fiorida Statutes O Yes 4
g, Name and Address of Current Reglstered Agent L 10. Name and Address of New Registered Agent

81| Name
ROBINSON, PATRICK B

5665 TRAILWINDS DR #626
FT MYERS FL 33907 [E)

B4| Cry FL lss‘ 2ip Code

11. Pursuant 1o the prawisions of Sertions Ba7.0607 and 8071608, Flonda Statutes, the above-naried carporation submits this statemant for ne purpose of changing its registered office
or regislered agant, or bath, i the State of Florida Such change was authorized by the corporalion’s board of directors. | hareby accep® the appaintment as registered agent. t am

82| Strest Address (P.O. Box Number is Mot Acceplable)

famitar with, and accept the obligations of, Section 607.050%, Flonida Statutes

SIGNATURE _ . R S I
Sl gt e byl O prrnided Nent 0 0 e e Georsed G a0 b b apgd ek FIOTE g abenad Azt saged e s ot wlher ziestatiag BATE Iy

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TITLE D 3 T CJofETE TATIE B B [ Cnange [ Ado-ion §
e ROBINSON, PATRICK B 2 bt 3
srigeraonaess | 9009 TRAILWINDS DR #626 13 STREET ADDR: 55 &
CITY-S1- 7P ET MYERS FL 33907 140TY-SI- 4P E
TITLE v [] DELETE 2 1TINE [J Changs {7 &cdion | ©
NAME HECK‘ ROBERT 22 NSME
STREET ADDRESS 5730 TRAILWINDS DR #424 23 STHEEC ADDRESS
CITY-ST-2IP FT MYERS FL 33907 . 240IY-ST-7IP
TIFLE 7] DELETE 3A1TI0E [ Change ] Additan
NAME 32 Nap¥
STREE! ADDRESS 33 STREET ALORESS
CITy-ST-2P o o A4 GITY-S1-2F
TTLE [] DELETE 4 1T0F [] Cnange [ Addicn
NAME 47 NAME
STAEET ADDRESS 43 SIREET ADDRESS
CITY-ST-21P 44 CITY-S1-FF
TITLE [ DELETE 5 1TrLE [ Change [} Addition
NAME 52 NAME
STREET ADORESS 53 STRELT ATDRESS
CITY-5T-21F 54 CITY-ST-2IP
HILE [JDELETE 6 1TITLE {3 Change  [] Addition
NAME 62 NAME
STREET ADORESS £ % STREED AIKIRESS
oY -51- 2P L GALIY-S1- 2 .
14, | do herehy certify that the information suppled with this filing is voluntarily furnished and does not quality Tor the examiption stated in Section 119.07(3)tk), Florida Statutes. | furthar

certfy that the miormation indicated on this annual report or supplemiental annual report is true and accurate and thal my signature shall have the same legal effect as f made under

Gath: that | am an cfiicer or director of the carporation or the receiver o tustee empowered o execute this report as reduired by Chaptor 607, Florida Statutes, and that my name

appears in Block 12 or Blogk 3 if changad, or on an attashmienl with an address.
SIGNATURE: @;BL B . 0o - | ,?/15,/ 5¢ QD BT-0411 | |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR D Cing®al'c P 51 ¥ i




