'—HLE NOW: FILING FEE AFTER MAY 1ST IS $550.00
' _ $ FILED

—

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris May 1 9, 1 999 8 : 00 am =
ANNUAL REPORT Secretary of State Secretary of State =
1999 . DIVISION OF CORPORATIONS 05-19-1999 90005 008 *1,050.00 _
Fr] =
DOCUMENT # F77000000 677 C 13
1. Corporation Name )
Epsilon  Fropes Fres
- ——
Principal Place of Business Mailing Address C/ﬂ
D .4
275 Boteny ST3 T Lap ot %M/é 4
SF} A F,(/} weaseo, c4 <74 % /4/&64'/04") o4 DO NOT WRITE IN THIS SPAGE
k3 Date ! rporat ar Quahfed

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] ?5/- 3/ ?;2 7 7.0 Not Applicable
—51 Suite, Apt. #, etc. ;| Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8F.;5R:§:!iirl;nal

City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
Ef ;[ Trust Fund Centribution Added ta Fees
Country Zip Country 8. This corporation owes the curent year Intangible
—] 25 E 30 Personal Property Tax. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

cT C‘Wz LA '/704/
JLoo Spu iln [rnve /_d‘/ VL%
2 ovta tron,  F 3’332# =

84| City 85] Zip Code
FL |

82| Street Address (P.O. Box Number is Not Acceptable)

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agant signalure required when reinstating) DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TME SvFSs D TJ DELETE 11TILE Cichange  [JAddfion | =
NAME 12 NAME < |

/mi( C;e s kb Ff = |
STREET ADCRESS ;(7 S7, 1.3 STREET ADDRESS a |
CITY-ST-ZP Sﬂen) F/'fﬂ/l/ /Sy, M 79//05' 14CITY-5T-2IP & :
TITLE O DELETE 24 TITLE [Dchange  [JAddiion | © |
0P wkley Jokw G
NAME /AKK LE () Py -/ 2.2 NAME
STREET ADDRESS 275 5/? 7 7L F 2.3 STREET ADDRESS
CITY-ST-2ZP San /'/(/9 Velco, 46// 2 4CITY-ST-2P
TTLE ) DELETE 24 TIME []Change [ ] Addition
NAME KQOY Kdnﬂ: 1\727;;(9 f:/ 3.2 NAME
STREET ADDRESS 7!‘ 04 33 STREET ADDRESS
CITY-ST- 2P -S;.q ﬂ/ /7?/9/1/0' (g, 7 [// o3 34.CITY-ST- 2P
TME C ‘/ [0 DELETE 41TME [JcChange [ Addition
NAME 2E€, ac 2D 4. 2NAME
STREET AODRESS 3,7 _g" f‘i{’l 9 S 7‘" 23 F/ 43 STREET ADORESS
CITY-ST-2P SA Mﬂ/ c/Sq, ?6//‘75 44 CITY-5T-2IP
TIME g < v y [ DELETE 5.1 TILE [IChange [ Addstion
NAME A /A v / A - o 52 NAME
STREET ADDRESS ¢ ﬂ mels /e A / 53 STREET ADDRESS
CITY-ST-2IP “4 I_.bﬂ( "y /Vt / $/d9 s 54 CITY-ST-2P J
TME T’ ] DELETE 6.1 TMLE [JChange ] Addition
TN T
< ,q 14 f

STREET ADDRESS 27 6.3 STREET ADDRESS
CIY-ST-21P AY:1Y Fean/ci§Co, 64 71//0;_ 64 CITY-5T-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the raceiver or trustee empowered to execute this rsporﬁyluﬁdsm"ner 607, Florida Statutes; and that my name appears in

ock 12 or Block 13 if changed A on an attachment with anfgddress, with alf other like empor L
Ass't Secretary ‘ﬁz

Date l ¥ [ Daylime Phone #

SIGNATURE:

G OFFICER OR DIRECTOR



Epsilon Properties, Ipc,

Directors:

Jack A. Frazee (Chairman)
Predexick T. Waldeck
John G. Markley

Officers:

John G. Markley (President)

Scott D. McKinlay (Senior Vice President and Secretary)

Karin T. Krogius (Executive Vice President and Assistant
Secretary)

Rene AI::rez (Chief Financial Officer, Treasurer and Controller)
Paul A. Swan, Jr. (Assistant Secretary)

s 0 0L




