FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T FLORIDA DERPAF TMENT OF STATE .
CORPORATION . * Katharine Harris Apr 26’ 1999 8:00 am
ANNUAL REPORT ¥ ecretary of State
DIVISION OF { ORPORATIONS 04-26-1999 90208 005 ***150.00

1999
DOCUMENT # 557202

1. Corperation Name

EPSICON, INC.

~ (UTER TR G EEAD

Principal Plaze of Business Mailing Address
160 § W 12T AVENUE 160 § W 12TH AVENUE
SUITE 103 SUITE 103
DEERFIELD BZACH FL 33442 DEERFIELD BEACH FL 33442 DO NOT WRITE IN THI53 SPACE
3. Dale incorporated or Qualifed
01/03/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuriber Applied For
;‘ E‘ 59-18653970 Not /pplicable
Suite, Ap:. #, etc. Suite, Apl. #, etc. . iti
l____l uite, Ap = ite, Apf e 5. Cenifcae of Status Desired O $8 75 Ademonal
22 27 Fee Regquired et
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
?ﬂ E‘ Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This colporation owes the current year Intarg}%e/
—27| E;l ;l [m Personal Property Tax. es  [INe
g. Mame and Address of Current Registered Agent 10. Name :ind Address of New Registered Agent
81! Name
CORSO, PHILP P. 82| Street Address (P.O. Box Number 1s Not Acceplab!
\ress (P.O. Box Num ccel e
160 SW 12 AVE #105 ree ress ( O &r 15 No plable)
DEERFIELD BCH, FL 33
33442
84| City FEJ 85| Zip Cede

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit 5 this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o Florida. Such change was & uthorized by the corpora ton's board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURZ=

Slgnatwre, typad or printed nar 18 of regislersd agent nd bibe if appicable (NOTE : Registered Agent signature requ red whan renstating) DATE a

12. JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS ND DIRECTOFRS IN 12 @
TITLE PD ] DELETE 11 TME [JChange [ Addition E
NAME CORSOQ, PHILIP 12 NAVE % K
sweetanoress| 160 S W 12TH AVENUE #105 1.3 STREET ADDRESS o
CITY-§T-2P DEERFIELD BCH, Fl. 00000 14 CITY-ST-2P F1°
TITLE [] DELETE ZiTITLE [ Change OJAddition | © §'7°
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZIP
TITLE [ DELETE 31TIMLE [ Change [ Aadition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-ZIF 34. CITY-51-21P
TITLE [J DELETE 41TME [Change [ Addition
NAME 4.2 NAME
STREET ADORE 55 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-87-21P
TITLE ] DELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE §5 5.3 STREET ADDRESS
CITY-$T-ZIP 54 CITY-ST-ZIP
FILE [ OELETE B.4TME [JChange [ Addition
NAME 6.2 NAME
STREET ALDR! 88 53 STREET ADDRESS
CITY-ST-ZIP 64 CITY-$T-7IP
14. \ herely certify that the information supplied wit this filing does not qualify for the exemption stated i1 Section 119.07(3)i), Florida Statutes. | further -ertify that the ir formation

indicalzd on this annual report or supplemental annual report is frue and acy urate and that my signalure shall have the same legal effect as if made u1der oath; thal | am an

officer or director of the corporation or the recei jer or trustee empowered to executs this report as re Juired by Chaptar 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if chan@&T, ] ith an adgress, with a1l other like empowered.

) ———
SIGNATURE: : ﬁ(&- Zi'c (QS‘//AZZA’-VMY
SIGNATJRE AND TYPED OR FRINTED NAME OF SIGNING OFFICI R OR DIRECTOR ale Dagtime Phone #



