SECOND NOTICE: CORPORATION WiLt BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
LVED, MINIMUM AMOUNT DUE TG REINSTATE: $375.)

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DI

| PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA NDEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

EPIC COMMUNITIES, INC.

505471

(3)

Prmci&al Piace of Business

G199 Nakoma Way

TUOOUMERCIAE Wiy STEXK
BROOKSVILLE FL 34613

[ 2. Principal Piage: of Businers

Maihing Address
9199 Nakoma Way

YRR CONMEROUM WX XSTEK &
BROOKSVILLE FL 34613

O

3. Dale Incorparated or Qualfed

06/17/1976

3a. Dato of Last Repaort

| 04/04/1985 _

2a. T\Aailmg Address
26]

4. FEI Number

$9-1676764

[Apphed For
MNat Applicable

Suite, Apt #, elc

Suite, Apt #, eto

27|

Cily & State

B
N I
ame and Address of Ct
SEMET, BARRY

201 ALHAMBRA CIRCLE, 8TH FLR
CORAL GABLES FL 33134

21
22|
23]

$8.75 Addiional

5. Cerbficate of Status Desired .
A e L Fee Required

O]

City & Slate
26]

6. Election Campaign Financing
Trust Fund Caontribution

$500 May Be

Added to Fees

0

| dp | Cauntry 8. This corporation has hatility for intangiie tax under s 199 032
[20] 30] __Flords Statures [ s [ o
glstered Agent 10. Name and Address of New Registered Agent
81| Namc
B2| Street Address (P.O. Box Number is Nat Acceptatile) o
B3
84 Cuy FL 851 Zip Codle

SIGNATURE

"1, Pursuant to the provisions of Scotions 607.0602 and 607 15

pteie At anad L apieatie

04, Flonda Stalutes. he abave named Corparalion SUnmits this SIAIGMEnt for the purpose of Changinedg its registenca
office or reg-stered agent. or both, in the State of flonda Such change was authanized by the corporalon’s board of d rectars | hereby accept the appo nimenl as registered
agent | am familiar with, and accept the obiligatans of | Section 807 0505, Flonda Statutes

[SELIN

JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12—
[ ] pecere THTITLE [J crange [T addion
NAME DIMERCURIO, SALVATORE 17 NAME
steer acoress | XRDE COMMERGIAL WAYx#B: 9199 Nakoma Way I :smerr aonress
£ITY - 5T-21P BROOKSVILLE Fl. . 1407y -5T- 2P
TIT:E ] RDELETE PITME [T Change [T Addnan
NAME BikERGUAGEAR IS ? 7 NAME
swee aooness | THFCOMMESIRENAYX ¥B 2 3 STREET ADDRESS
orv-si-oe | BROOKSVMLE FL 2400y ST 2P
TITLE [ [ DeLeTe 31TME ] Crange ]
NAME CHAN, FLORENCE 37 NAME
steeeranpress | TOGRICOMMEREMK WA DC 9199 Nakoma Way [ 33simerraooress
Giy-51-2p BROOKSVILLE FL 34 BTV -ST-ZP
TInE T o [T oecent a1 1L ’ o CT T cange ] Acdition |
NAME CHAN, FLORENCE 4 7 HAME
sreeenannness | FOPROCOMMERSE Wiwxpx 9199 Nakoma Way | +3smeer anvress
Oy -§1- 218 BROOKSVILLE FL. - 44017512
TITLE [] oreete 51THLE T T cnangs [T Acmtion
NAME 5 7 NAME
STHEET ATDRESS 53 STREET ADDRESS
CITY-S1- 2P e S40Y-51-2F
TITLE [] onere 61 TTF LT chang: [ ] agowon
NAME 2 N
STREET ADDRESS £ 5 STREET ADCAESS
CIly -5T- 21 P £4CITY-ST-2P

further certily that the intormation i§dicaped
made unde oath, Fat 1an an ook
that my name appears n Block 1

SIGNATURE:

SIGNATURE AND TYPED OR

nanged, or on an attachment with an address

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hareuy cerufy that e informaghn shppled with 1 s iling is voluntardy furnished and does not gua'ify far the exempton statea 1 Secton 119 07¢3)k). Flonaa Stalates |
this annual report or supplemental annual reporlis true and accurate and that my signatare shall have Ine same lega! eftect as it
A e carporanon ar the recever ar trustes empowered o execute this reporl as requred by Chapter 817 Florida Stalutas, and

X2 596 7300

Loty ree Pricrie m

e 7-96

CR2E034 (3/96)




