FILED
Feb 17 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 505471

EPIC COMMUNITIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

(3)

LD T

Mailing Address

9189 NAKOMA WAY
BROOKSVILLE FL 34613

Principal Placo of Businoss

9199 NOKOMA WAY

BROOKSVILLE FL 34613
us DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualified
) 06/17/1676
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
s 26) 59-1676764 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. N ) $8.75 additional
T;z.] ) | 2ﬂ 6. Certificate of Status Daesired ] Fee Required
City & Stale City & State . 8. Eloction Campaign Financing $5.00 May Bo
23 ;[ Trust Fund Contribution Adkled to Fees
Zip Country 2y Country 8. This corporation owes or has paid the current year Intangible
24 ;5—] L 29] 30] Personal Property Tax due June 30. Oves Elio
9. Name and Addren ot Cutronl Ragisterad Agent 10. Name and Address of Now Registered Agent
SEMET, BARRY 81| Neme
L]
201 ALHAMBRA C|RCLE: 8TH FLR 82| Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4] City

EL las’ Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 6U7.1508, Flarida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State af Florida Such change was aulthorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am farmiliar with, and accopt the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

Bigature, typid o0 panted oame of egrefennd agest anet Wl d nppheatin (NDTE Ragisteted Agont signature raquired whan reinslating) DATE
12, ()H IC[ RS AN(] [llﬂlf TOR‘v 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T o | RIDTEEG 1.4 TITLE I crange [T Addition
NAME DIMERCURIO, SALVATORE 1.2 NAME
seerapontss ¢ 9189 NAKOMA WAY 1.3 STREET ADDRESS
CTY-ST- 2 BROOKSVILLE FL 14CIY-S1-2P
TNLE S | B ET 21 TNLE L] Change ] Addition
NAME CHAN, FLORENCE 22 NAME
sreeT aporess | 9199 NAKOMA WAY 2 3 STREET ADDRESS
CITY-S1-2f BROOKSVILLE FL B 2.4CNY-ST-ZP
TIrLE T [ JotLere A1 TILE ~ [Tchange L] Adoition
NAME CHAN, FLORENCE 37 NAME
streer aopaess | 9199 NOKOMA WAY 33 STREET ADDRESS
iry-ST-21P BROQKSVILLE FL o 34 CITY-ST- 2P
TITE T T O ke SATITLE “ [ JChange L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P L 44 CITY-5T-7P
TITLE [T otLere 5.1 TITLE ] Change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-2P S4TITY-ST-2P ‘
TITLE - [ DEceTE 617I1LE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CTY-ST-2IP N\ 64 CTY-ST-2IF
14, | heraby certify that the informationf.uppled with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ner sr annudl report is truo and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an
4 1 of trustoe empowered o execule this report as requmad by Chapter 807, Florida Statutes; and that my name appears in

1ient with an adadross
2~/ -99

Data

indicated on this annual repart or ippl
officer or diractor of the corparationy or,
Block 12 or Block 13 if changed, o

SIGNATURE:

Davbme Pnore 8 2  OATD2RR

CR2EC34 (1097)



