FILE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAI. REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT #

Corporation Name

EPH OPH, INC.

POB000090937 9)

Principal Placo of Business

200041 HENDRICKS AVE #40
JACKSONVILLE FL 32207

Mailing Address

20001 HENDRICKS AVE #40
JACKSONVILLE FL 32207

A

3a. Date ol Last Reporl

3. Date Incorporated or Qualified

11/01/1996
2. Principal Place of Businoss . Mailing Address 4. FEI Numbet & Dplied For
2 25] ,,q,op[,/g 0 Not Applicable
Suite Apt # af; Suite, Apt #, etc r i
e - F 5. Centificate of Stalus Desired 0 $8.75 Adc!ntional
;;I a Fee Requirad
City & Stale | Ciy & Slate 6. Election Campaign Financing $5.00 May B
23 28| Trust Fund Contribution Added o Foes
Zip ___Sountry L Country B. This corporation has liability for infangible tax ypder s. 199.032,
24 25 29 —:'II Florida Statutes Yes [s
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SIFTON, PAUL 81| Name
2000-1 HENDRICKS AVE #40 B2| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City 85| Zip Code

FL

agent. | arn familiae with, and accept the ohihgations of, Section 607 0505, Florida Stalules.

11. Pursuant 1o the provisions of Sechans 6070502 and 607.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
affice or regielered agenl or balh in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

SIGNATURE )

Shgnat Fi tppe it panted Y ;- N Btig: ;-ulu abie: INDTE Registared Agent signature required whe reinstating) OATE
12. QOFFIC [ RS AND DIRECTORS 13, ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TIILE D [T ceent 1.1 TIMLE [ Change  [J Addion &
NAME SIFTON, PAUL 1.2 NANE g
steer anoress | 2000-1 HENDRICKS AVE #40 1.3 STREET ADDRESS 2
CIV-§1-2 JACKSONVILLE FL 32207 1.4 CITY-ST-2IP &
TINE O oreere 2.1 TITLE [Qchange ] Andition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
¢y 5P 2 4 CITY-5T- 2P
TMLE T peLese 31 TLE [J Change [ Asdition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Gy -Si-2F 34, CITY-ST- TP
THILE [T peckre 41 TITLE [J€hange T[] Addition
HAME 4.2 NAME _
STHEET ADDAFSS 4.3 STREE ADDAESS
CITY- 5! - e 44 CITY-S1-2Ip
TIILE (] becete BATITLE [J change T[T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- 51w _ 5.4 CITY -5T-21P
TILE [ 1 DELETE 6.1 TITLE [JChange L] Addition
NAME 5.2 NAME
STREET AUDRESS £.3 STREET ADDRESS
CITY - ST-2IF I 64 CITY-ST- 2P

appears in Block 12 or Block 13 if changed, or on tachrnent with an addr

14. Ido hereby cerbiy thal he mlormation supphied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicated on this aanual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
I am an officer or director of 1he corporation or thi roceiver or truslee empowered to executs this report &s required by Chapter 607, Fiorida Statutes; and that my name

c§//"779/l/ //?/?é Foy 74 Y64y

SIGNATURE AMD TYPEDMOT PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CargTivrts Fryesnin #
P LT Ly



