* FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000004614 (9)

. Corporation Name

EP LIABILITY MANAGEMENT CORPORATION

Principal Place gf_HJs,lnesq Mailing Address j “""III"I ||||| |||" Ilm II"! ||||l||"| |||‘| Illll Ilm "IU |||| ||||
i

22 SANDPIPER ROAD 22 SANDFIPER ROAD
TAMPA FL 33603 TAMPA FL 33609-3528

3. Date Incorporated or Qualfied | 3a. Date of Last

01/16!1996 el ?el'?"-i(ﬂ

2. Principal Flace of Business 28, Mailing Address FEl Numﬁ 5- S/S ) ’ Applled For
2 El 3 \{ Not Applicable
Sutte, Apt #, etc Suite, Apt. #, elc. N . $8.75 additional
;;l 5, Certificate of Status Desired O Feo Required
| Cily & Stale City & State 6. Etection Campaign Financing $5.00 May Be
L) S 28] Trust Fund Contribution ") Added to Fees
2w Gounlry Zp Country 8. This corporation has liabllity for intangible tgx under &. 199.032,
§| 25 2 0 Florida Statutes [T Yes H.No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
i oglatere
GIBBY, DANIEL J 61] Name
22 SANDPIPER ROAD B2| Stireet Address (P.C. Box Number is Not Acceplable)
TAMPA FL 33809
83
84| City FL 5] Zip Code

1. Pursuant 10 1he provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submiis this statement for the purpose T changing ils registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famil-ar with, and accepl the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE _

Segnat ru typwid o prnted name of tegistored agent s i i apphcabie {NOTE Registered Agent signature required when sainstating) PATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T orcere LITITLE PRES (DENMNT/ TREASY B &R Change &Addmm
NAME 1.2 NAME ‘
STREH ATORESS: 1.3 5TREET ADDRESS Daniel J G|hby
ciy-stze | 14GITY-§1-2P 22 Sangﬁigfmgd
ILF [] DELeTe 24TNLE Tampa [T crangs L Addition
NAME 22 NAME
STRFET ADDRESS 23 STAEET ADDRESS
GilY-51-2iP 2 4CITY-ST-2P .
it B o CTDEETE 31 TILE f T T Crange  &XFAdaion
NAME 3.2 NAME :
SUREE T ADDRESS 3.3 STREET ADDRESS
Ciy. s1-720 3.4, CIIY-87-21P
e [ DELETE 4170 VICE PRES. ( JEcreTA (&y{“_‘l Change I Addition
NAME 4.2 NAME RﬂLOH- E- MOON
STREET ADDAESS asmenaooss | 431 AMELTUNMNE ST
oy -1- 20 uevsrze | TAMPR . FL 23 699
T ) [ DELETE 51 TIFLE > [JChange L] Addition
NANE 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
I L 54 CTY-ST-7IP
T [T oecete 8.1 TITLE [T Change™ ] Addition
HAME 52 NAME
STREET ALDRFSS 3 STREET ADDRESS
LY 517 64 0ITY-51-7IP
14. | do herchy centify that the information supplied wilh this filing does not quatity for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further gertity that the

information indicated on this annual report or sugplemenlal annual report is true and accurate and that my signature shall have the same legsl effact as if made under oath; that
I 'am an oflcer o director of the corporation or the receiver or trusiee empawered to axecule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an altachment with an addrass,

SIGNATURE: By

.~

Preanpload o1 1 45191 g13/a%6- g/mO

SIGNAYURE AND TYPED O BdI'ED MAME OF BIGNING OFFICER OR DIRECTOR Date Raylima PI’Kme #

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O am

CR2EQ34 (9/96)



