FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORY

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 864075

1. Corporation Name

EPIC GROUP, INC.

(2)

Principal Place of Business

B350 W, FLAGLER 8T
#2204

MIAMI FL 33144

us

Mailing Address
8360 W. FLAGLER ST

204
MIAMI FL 33144-2042
us

2.
_l

Principal Place of Business

7T T 2e. Maiiing Address

Suite, Apl. #, otc.

sl

Suile, Apl 4. ole,

—

FILED

May 14 1997 8:00am

Secretary of State

IAREARARERERAWBRAV SO

3. Dale Incorporated or Quatified 3a. Date of Last Repor!
07/03/1991 07/19/1996
T T 4 FE Number Applied For
65‘0272902 Not Applicable
5. Cerlificate of Status Dasired [} $8.75 addiional

E 27 Fae Required
City & Stato L_, Criy & Stae 8. Election Campaign Financing $5.00 May Be
E‘ ———— |29 Trust Fund Gontribution Added 1o Fees
Counlry 2p | Country 8. This corporalion has hab\iny for intangible tax undlor 5. 199,032,
Zl 25| 28] . 30| Flarida Stalules Yes Ne ]
9, Name and Address of Curren_l I_:_Ia_plstared Agsnt ) o 10. Name and Address of New Reglistered Agenl
INGUANZO, FRANCISCO 81| Name
8380 WEST FLAGLER ST' [82| Strect Addross (P.O. Box Numbaor is Not Acceplable)
#204
MIAMI FL 33144 ... 8
e
B4| City 85| Zip Code
// , FL

Francis o

e ul mg-..t( ez agent and |m:- \l amlhm :Ic

507 and 607.1508, Florica Stalites, the above-named corparahon submils this statement for the purpose of changing its registered
State of [ lorida. Such chango was authorized by the corporation's board of direclors. | haraby accapt the appoiniment as regisiered
ns of, Soction 607.0505, Florida Stalutes.

?L(

reinstafing) 4/2%ﬁ7

|
CR2E034 (9/96)

12. OFFICERS AN[) DIHE CTOHQ: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D BR{G ERAT P Thange L] Addiion
[l

NAME INQUANZO, FRANCISCO 1.2 NAME “TralaoT ZO Fancie oD

stect aooness | 8380 W. FLAGLER ST. #103 ML | 30 (g Floe, iu‘ ate # 20

GITY-$1-2P MIAMI FL 14 CITY-ST- 1P gM fronea ’ F L 23144

TITLE T T O 211LE [JChange [ Aodiion

NAME 2.2 NAME

STREET ADDRESS 23 SIHEE | ADDRESS

CHTY-ST- 2P  Rracnysrap

TMLE [T nECETE 31TMLE [ change [ Adaition

NAME 32 HAME

STREET ADDRESS 33STREF | ADDRESS

CITY-81- 2P 34,C01Y-51- 717

TILE ] GELETE PRRTITS I Crange [ Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-S1-2P 44CITY-51-2IP

TILE [ oruire 51TNLE [ change [ Agdition

NAME 52 NAME

STHEEY ADDRESS 5.3 STREE] ADORESS

Ciy-8%.7P __Jascay-s1-ar

T mm_D-D_E_L-i‘F~ 6.1 TITLF I:] Change: D Addition

NAME 6.2 NAME

STHEET ADDRESS 6.3 STREE] ADITESS

CITY-ST-2IP B 6.4 CITY - 5T-ZIF

—

14. | do hereby certily thal the |r1!9m’t|on supplicd wilh
information indicated on
| am an oflicer or dirg,
appears in Block 1

SIMSMATIIDE.

r of 1he corpghation or the

vis Tiling does nol quality f

or the exermyplion stated in Section 112.07(3)1, Florida Statutes. | further certify that the

5 annual reporl or supplerfental annual repor is true and accurale and thal my signature shall have the same logal effect as if mado under oalh; that
neiver or trustec empowared 10 exocute this roport as required by Chapter 607, Florida Statules; and that my name

h an address.

L L B el ey /%J’A’pm—f 21 et

(305>
el dd3




