FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION ¥
ANNUAL REPORT Secretary ol Siate

1996 DWISION OF CORPORATICNS May 30 1996 8:00 am
DOCUMENT # V61067 (7) Secretary of State

1. Corporation Narme

EPIC FINANCIAL GROUP, INC.

,g» ) FLORIDA DEPARTMENT OF STATE

Sandra B Martham FI LED

Py A9
NEE a1

e O A

Principal Place of Business M:;hng Addross
8140 COLLEGE PKWY 8140201 COLLEGE PKWY
#A0 1200
FT MYERS FL 33913 FT MYERS FL 33918 .
us us 3 Dduﬁgﬁf{ﬂagrgé or Qualfied | 3a. Daaeféfiﬁtl ?eﬁin
2. Principal Place of Business T nﬂ]?ff.' Mailing Al s B o T 4, FE Number ; . Applacd For
;ﬂ 26J m772 18 Nt A;j'phoahlse
Sullo, Apt_ ¥, etc |, Sute Apt gl 5. Cerlficate of Slaws Desred B $8.75 Adc!itlor\al
22] 2?l Fee Raquired
City & State - City & Stale 6. Election Campaign Financing O $5.00 May Be
;3.1 29] Trust Fund Contribution Added to Fees
Zip Country | 2ip | Country 8. s corporation has hability for intangitile tax under s 193.032,
m EI 20| 301 ) Floncla Statutes 0 ves KN
3. Name and Address of Current Registared Agent i T 30. Name and Address of New Registered Agent )
81 Name
WALKER, W 82| Street Address (P.O. Box Number is Not Accentabile)
5091 WESTMINSTER DR
FT MYERS FL 33919 83

84| City ] Zip Gode

FL |*
5 this statement for the purpase of changing its regsterad offce
ol | am

11. Pursuant to the provisions of Seclons 607 0502 and 607 1608, Fionda Stalutes, the above named ‘z:»rpéf:\l o Subart
or registered agent, or poth, in the Stata of Fionda Such chiange was adlnonzed by the corporabion's board of direstars. | herebyy accept i appontmant as registerad ag
familiar with, and accept the obligations of, Sechon 807.050%, Florida Stabutes

SIGNATURE . - i . R i L. i R . o
St dlore: TyLaiad G0 pr Dl v R L T R R Rl S LA Rt SELNN DAl By
12. OFf KZERS AND DIRECTOR 13. ADDITIONS/CHANGES 10 QFFICERS AND DIRLCTQORS IN 12 @
TIHE U T T T e e 7 T T nange. [ Adaden E
NARE WALKER, CARL A. 1200 &
STREET ADDAESS 5091 WESTMINSTER DR TYSIREED ABDALES 8
CTY-ST-2P FT MYERS H—_ ] 140TY-50- 2 %
TILE 1) [ DEEtE Z T [] Ctange [ Addron | ©
NAME WALKER, BETTY W. 22 HAME
STREFT ADDRESS 5091 WESTMINSTER DR 2 ASIREET ALDRESS
Ly -51- 21 FT MYERS FL ) 24010Y-50-2I7
TILE [] DELETE T ATULE [ Change [} Additisn
NAME IZHANE
SIREET ADDRESS 33 STRFET ADDRESS
CiTy-S1-ZIP N R 3scny-st-ae o i o
TITLE [C] DELETE 41 THILE [ Crange {7] Additan
NAME 42 KAME
STREET ADDRESS 43 SIREL] ADURESS
CIY-§7-2IP . ) 44CITY-5T- 7P
TILE [ BELETE 5 1T {7 Change (] Additar
NAME 5% WA
STREET ADDAESS 6§ SIREE ADTRESS
CiTy-ST-21P I = o i seciTi-sT7e .
TILE [7] DELETE 6 1TILE [ Change [ Addban
NaM: 52 HAKHL
STREET ADDRESS §3SIREET ADDRESS
ene-st-aR 5407y S1-2F

14. | do hereby certify that the information supphad wiln this fikng is voluntacly furnistied and doos nat qualify for the exeription stated in Sechan 118 07(3)k), Flosda Statutes. | furttier
certify that the information indicated on tha annaal report o supplemental annual report is true and accurate and thal miy signature shall have the same legal effect as f macie undar
oath; that | am an officer or direclar of the coporaton o the receiver or trustee enpowered to execute this report as required by Chapter 607, Flonda Statutes; and that my narme
appears in Block 12 or Block 13 If changed. or o an attachimerit with an agdress.

SIGNATU RE: %’7{&%?;"‘“2 NA%D{% FICER OR mh]é‘g;g JL)' OL%LKE/K’ [ns’:p?y— ?é 7;[/ -V&?JE/‘ZB

Chst gt Fra e




