~ EILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 = .
DOCUMENT # P95000088532 (3)

1, Corporation Name

EPSILON, INC.

3 A FLORIDA DEFARTMENT OF STATE

o Sandra B. Mortharm
Secretary of State

DIVISION OF CORPORATIONS

| A

Principal Place of Business T \aing Address
POST OFFIGE BOX 6033 POST OFFIGE BOX 6093
TALLAHASSEE FL 32314 TALLAHASSEE FL 32314
3, Date Incarporated or Qualified 3a, Dats of Last Report
_ 11/17/1995 N/A
2. Principal Place of Business 2a, Mailing Addross 4. FEI Numiber Applied For
21 ) |26] 593355924 [ Not Applicabie
Suite, Apt. #, elc. | Sule, Apt #, elc. 5. Certficate of Stalus Desired [IZ/ $8.75 Additional
22 . ! 27] - Fee Required
City & State | City&Slale 6. Election Campaign Financing 0 $5.00 May Be
] % Trust Fund Gontribution Added to Fees
F{s} Country | Fds} ) Country g. 1his corporation has liability for intangible tax under s 199.032,
2_4I 25] 29] 30] Florida Statutes O Yes ‘B,No

10. Name and Address of New Reglstered Agent

) N SHA SHATJIHAN

9. Name and Address of Current Reglslered Agent

DAL BO. GlNA 82| Street Addregs (PO, Box Number is Not Acceptable)
2728 MCFARLANE COURT “Bea KEILY RUN
TALLAHASSEE FL 32303 &3 !

________ Bl oY TALLAHASSEE FL | #2%0)

11 Porsuant 1o the provisians of Soctions 607 0602 and B07.1508, Flonda Stalites, the above-named corporation submiits this sialoment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famidiar with, accept thgghaationsstaclion 607.0505, Forida Statutes

SHA SHATIHAN , VICE-PRESIDENT _04/20/40

SIGNATURE, 2 e 3 -

iatire, typod or " o s I ans ltjr it gy bl NOTE: Tiegarend Agnat SiReatro roguren whan reirstating! O ﬁ
12, _ OFFICTRS AND IRECTORS R 13, ADDITONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12 &
TITLE [ DELETE 1A THILE WD o . [ Change g Addition -
NAME 12 NAME GINA M. DALBO N ¥ >
STREET ADDRESS psmesrapitss | P -0 oY 6093, N/A T
CiTY-ST-21P o 140IY-81-2 TALLAHASSEE , Fi. 32314 &
TMLE [ betRE 2 1TME v/ D [ Chenge g Additon |9
NAME 22 NAME SHA SHAJIHAN
STREET ADDRESS sasteeraooress | 1564 KELLY RUM
CHY-51- 2P 2omsize | TALLAHASSEE  FL 3230]
TLE L] OFLETE 3 (TIILE V/D/T < ’ [ Change (i Addition
NAME 3.2 NAME CECILIA M. SHEA
STREE) ADCRESS s smeeraoniss | 1556 CINNAMON BEAR CIR.
CiTY-S1. 7P  bsovsie | TALLAHASSEE  FiL 3234
TTLE [} DELETE ERR{IN [} Change ] Addition
NAME 42 NaME
STREET AUDRESS 4.3 STREET ADDRESS
CITY-ST-21P o ) 4401Y-51-7IP
TImeE ] DELEIE 5 1 THLE [1 Change  [] Addition
NAME 52 NEME oy g
STRECT ADDRESS 52 sm:m'mnams 2%%%}?5 1 .'5‘:‘1 11'5"5"512

: o - ~~G1010--00

OTY-51-2P - 54 CITY-§1-71P Wk 208 75
TLE ] DELFTE b 1TITE * {JChange  [] Addition
NAME 6.2 NAME |
STREET LDORESS 6.3 STREE) ADIRESS |
CiTY-§1-2P 6.5 CITY-ST-ZF }

14. 1 clo hereby certily that the infanmation suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes | furlher
cerity that the information indicated on this annual report or supiplemontal annual report s 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 the receiver o trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or 00 ar attachment with an address.

SIGNATURE: ﬂ%ﬁ /Z‘:;; SHA SHATIHAN  04[30/4690/878-573

IGNING OFFICER OR DSRECTOR " Voaie Prone &




