¥ v i e 1 5 o
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

i PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION (T X% Sandra B. Mortham ADI‘ 08 1997 8:00am
ANNUAL REPORT AR Socrelary of Stato
1997 R DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # 505647 (3)
1. Corpotahon Name
EPIC COMMUNITIES, INC.
3199 NOKOMA WAY 9189 NAKOMA WAY
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613-7547
us us
4. Date Incorporated or Qualified | 38. Date of Last Reporl
06/17/1976 06/18/1996
2: Principal Place of Business 2a, Mailing Addrass 4. FE! Number Applied For
i ] . R—l 59-1676764 Nat Applicable
_ Buite, Apt #, otc Suite, Apt. #, etc. » $8.75 Additional
Eﬂﬂ ;ﬂ 5. Cerificate of Status Desired O Fee Raquired
| Ciy & State _ Ciy & Stale _ 8. Election Campaign Financing $5.00 May Be
_@ o 2el Trust Fund Contribution ] Added to Fees
fip __ Courtry 4 Country B. This corporation has liability for intangible tax under s. 139.032,
~2:I ..... 25] 29] Ea Florida Statutes Plves Do
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglsteraed Agent
SEMET, BARRY B1| Name
201 ALHAMBRA ClRCLE' 8TH FLR 82| Strest Addrass (P.0. Bax Number is Not Acceptable)
CORAL GABLES FL 33134

B3

Zip Code

84} City FL 85

1. Pursuant in 1he provisions of Soctions 607.0507 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office o regstered agent, or bath, in the Stale of Florida, Such change was autharizec by the corporation's board of directors. | hereby accept the appointment as registarad
agonil | am fan har with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e
5'[{‘:'_1{'-"‘ Mygazzd G gontod nare of regaternd ageol and tre it apploable [NOTE: Regislored Agent signalure required when reinstating} DATE
12, OFfF ICEFRS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T oeLere LUTILE Ochange [ Additicn
NAME DIMERCURIO, SALVATORE 1.2 NAME
e anoness | 9199 NAKOMA WAY 1.3 STREET ADDRESS
vt 2o | BROOKSVILLE FL 14 CITY-S1-2P
TILE v Jr. GER 21 TIMLE [J change [ Addition
NAME Di YJ0 22 WAME
sieraporess | 9198 NOKOMA WA 23 STREET ADORESS
oo | BROOKSVILLE FL 2 rur st
e s [T OELETE A1TITE ' [l trange” T3 Addition
RN CHAN, FLORENCE | EEL
sineer ankiss | 9199 NAKOMA WAY 33 STREET ADDRESS
orsr e | BRODKSYILLE FL 34, CIY-SI-2P
T T I ECETE 41TILE [T Change L] Addition
NeME CHAN, FLORENCE 42 NAME
s anckiss | 9199 NOKOMA WAY 43 STREET ADDRESS
on-stze | BROOKSVILLE FL A4CITY-ST- 9
T o |BGHE 5.3 TITLE Cd Change [ Addition
NAME 5.2 NAME
SIKEE] ADURESS 5.3 STREET ADDRESS
orvestar | o - 5.4 CITY- 5T ZIP
TIILE [ DELETE 6.1 THTLE TJ Crange ] Addition
NAME 6.2 NAME
SHREEL ALDRESS &3 STREET ADRESS
CITY- 5721 64 CITY-S1- 2P

grmaton supplied with This filing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. ( further certify that the
nual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as If made under oath; that

| ar an officer or direclar seofporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appoears in Biock 12 or Blod

,{ Yianped, or on an atlachment with an address.
SIGNATURE: .

14, | da hereby cortify 1hat thp
information ind.cated on

CR2E034 (9/96)

351 Skl N com F-1 -9 352-5%:-2300

b WAME OF SIGNING OFFICER OR DIRECTOR Dyl e Frone &




