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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

Apr 13 1998 8:00am

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

P95000022918 (3)
ESTATE PLANNING SPECIALISTS {EPS), INC.

Principat Place of Business

5665 TRAILWINOS DR #626
FT MYERS FL 33907

Mailing Address

5665 TRAILWINDS DR #626
FT MYERS FL 33907

Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22]

2]

5, Certificate of Status Desired |:|

. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
(1] 26 685-0570316 Not Applicable
Suite, Apt. . elc Suite, Apt. #, elc. $8.75 Aaditional

Fee Reguired

21
[24] 2]

20] 20]

Parsonal Property Tax dua June 30.

City & State City & State 6. Election Campaign Financing $5.00 may Be
'5' ;s—‘ Trust Fund Contribution Added to Fees
Zip Country 21 Country 8. This corporation owes or has paid the current year Intangible

D Yes J no

9. Nama and Address of Current Reglstered Agent

10. Name and Addross of New Reglsterod Agent

ROBINSON, PATRICK B
5685 TRAILWINDS DR #626
FT MYERS FL 33907

81| Name

82! Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL [*

Zip Code

1%. Pursuant 1o the provisions of Sections 607 0502 and 807.1508, Florida Stajules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registarad agen!, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar wilth, and accopt the ohhgations of, Section 607.0505, Florida Statutes.

Do

SIGNATURE ____ .
Signatura, typed o penlad aarte of fogisterod BGenE And Do it appheatde, {NOTE Rapistered Agent signature requirad when reinstaling) DATE
12, OFFICE RS AND DIRFC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 OFLETE 11TITLE O thange I Addition
NAME ROBINSON, PATRICK B $.2 NAME
stager aooaess | 5665 TRALWINDS DR #6268 13 STREET ADDRESS
CiTY-51-29 FT MYERS FL 33907 14CITY-5T-2P
e D [T peLeTe 21TNLE [ Crange [T Addition
NAME HECK, ROBERT 22 KAME
sreer aooress | 5730 TRAILWINDS DR #424 2.3 STREET ADDRESS
GiTY-S1- 2P FT MYERS FL 33007 2 4CITY-ST- 2P
TALE 1] DELERE 31TM7LE [J Crange LT Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CTY-§1- 2 34, CITY-5T-ZIP
TMLE DELETE 41TMLE [J Change [T Aadition
NAME 4.2 NAME
STREET ADDAESS 43 STREEY ADDRESS
CITY-ST-2P 44 CITY-ST-2P
THLE 7 DELETE 51TMLE [ change [ Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-5T-20 54CITY-51-2P
TME [T ecETE 61TME LJ change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cv-$1-2P 5.4 CITY-§T-2IP

SIGNATURE: .

14, | heraby cerlify that the informalion supplied with thus 1iling does nol qualify for the axemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver ar trustee empowered to exocute this report as required by Chapter 607, Florida Statutes: aend that my name appears in

J’Mtht:_ B. %B/MSE&) ?’/g/fs (4’40275—902:{.

Block 12 or Block 13if ¢k

qgod. or on an aitachment with an addross

B T WEED o DB TEN e bl e Ba it st D T T

Temle

T R T

A & .

CR2E034 (10/97)



