FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

EP COMPUTER SOLUTIONS, INC.

Principa! Place of Business

4 NE 7TH 87
DELRAY BEACH FL 33444

P97000083761 (1)

o Aeddress

4 NE 7TH 87
DELRAY BEACH FL 33444

Apr 14 1998 8:00am
Secretary of State

NN O

DO NOT WRITE IN THIS SPACE

3. Date Ingerporated or Qualified

2. Principal Place ol Businoss
21)

Suite, Apt. 4, elc.

22] B

City & S1ate

S 09/26/1097
| 2a. Mailing Adoress 4. FEI Number Appliad For
R EJ 65 - O_']qobqe Not Applicable

Suile, Apl. #, elc.

27|

0

5. Certilicate of Status Desired

$8.75 additional
Feao Required

I _ffny & Stato

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Addaed 1o Feas

Zip " Godntry A Country 8. This corporation owes or has paid the current year Inlangible
24 I | 30| L ____Personal Properly Tax due Jung 30. Yes X Mo
9. Namo and Address of Current Reglstered Agent i <210, Nome and Address of New Reglstered Agent

PIRET, MARIA LUISA 81 Name

4 NE 7TH 87 82| Streel Address (P.O. Box Number s Not Acceplable)

DELRAY BEACH FL 33444 5

3
84 City FL 85| Zip Code

11, Pursuanl 1o the provisions of Sectans 6807 0502 and (30?.1558,_Fforlda Statutes, ihe above-named corporation submits this staternaent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flotida. Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as regislered
agent. 1 am familiar with, and accepl the obhgalions of, Seclion 607,0505, Florida Statutes.

e o o o

—m T AA N S A

AA‘/?

SIGMATURE _ . . e e e R e L
Sinawe. typed o prindad nare ol 1 ud“n_]r'l_l am_| i_\h t!_a (NOTE: Roglsterad Agent signature requited when reinslating) DATE f:s

12, OFFICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE T beLETE 1111LE P , CJCrange IEJ Addiion |2

NAME 1.2 NAME MARIA Pieer g

STREET ADDRESS 1387REET ADORESS | 4 NE FST &

CTY-S1- 2P ovsroe | DECEAY BencH, L 33444 &

THTLE [T pevete 2ATITLE VP [ Fchange T34 Addition [O

RAME 22 KAME VINICIO ESPIVCE-

STREET ADDRESS 25 5TReET ADDRESS |4 NE A ST

GITY-ST- 2P sacavsie  |DECEAY BEACH , FL 33444

TLE — [Joeere 31TIE Cl Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CITY-ST-2IP - . 34 CIFY-ST-2IP

TNLE [J brieie A1TITLE [T Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IF 44 CITY-81-2IP

TLE I DrLeTe 5 TILE [Tchange  [] Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDAFSS

CITY-5T-21P 54 CITY-ST-2P

TLE o T oilee 61TNLE [ change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE( ADDRESS

CIY-§1-2IP o 64 CITY-51-2P

14. | hereby certify that the information supplied with this fiing does not gualify for tha exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the infarmalion

indicaled on this annual reporl or supplemental annual reparl is lrue and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am an
officer or ditector of the: corporalien or the receiver or trusteo erpowered to execule this roport as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changed, or on an allachment with an addross.

Fin //, /C'I//

Lo e Y anr £y 6




