FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT s
CORPORATION
ANNUAL REPORT

1996 __ ,,
DOCUMENT # P93000000858 (9)

' B —

FLORIDA DEPARTMENT OF STATF
Sandra B. Mortham
Sacretary of State
IVISION OF CORPORATIONS

L
i wy VO

EPICURUS LIMITED, INC.

Principal Place o Business o MAJmQ ;’\é&ress
RE-5-BOX-$60— C/O ABC
TE-E-BROWARD BLVDSI02 790 E BROWARD BLVD. 5302
CHRARLOTESVILLE-VA-22008 FT {AUDERDALE FL 33301 o -
T us 3. Date Incorparated or Gualified Ja, Date of Last Report
C 01/06/1993 . - - 04/18/1995
2. Principal Place of Busingss o 2a. Maihng Address T 4. FEi Number Applied For
’Fl Rt. 6, Box 56D 26] e o _7§5'0378661 Not Applicable
Sute. Apl. #, etc. | Sule. Agt F el 5. Cedificate of Status Desired M $8.75 Add_itional
22 27| Fae Required
City & State | CuydState 6. Election Campaign Financing o $5.00 May Be
@ Charlottesville » VA 28] . - | Trust Fund Sontribution Added to Fees
Zip Counlry | . Cauntry B. This corporation has liability for intangible tax under 5 199.032,
;I 22902 ?5—' USA 29‘[7_7 - 30] Florida Statutos Bl ves [ONo

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent

81| Name

COSMOGLOS, PETER J -
C/0 ABC

| 'Street Address (P.0. Box Nuniber is Not Acceptabie)

790 E BROWARD BLVD S302 83
FT LAUDERDALE FL 33301

84| City Zip Code

FL |®

1. Pursuant 10 the provisions of Sectians B07 D500 ant 6071506, Flonda Stalates, e abows named GOporation sutanits th s statenent for the purpose of changing its registered office
o registered agmnt, or both, n the Stale of Floring. Such change was adlhonzed by the coo-abon's hoard of drectons, | hersty accept the apponlmant as registered agoent. | am
farmiliar with, and accopt the abligatons of, Secton B07.0505, Florida Slatutes

CR2E034 (12/95)

SIGNATURE e o e R P
Slpaat ws broad G5 pr il e o gt e Pt Pt S Agent sygiab e e g e e B fstal g nate
12, OFFICE F RS B ,,,:,,,,,, 13 _“ e ADDITONSACHANGE S TO Of FIGERS AND DIRECTORS IN 12
TILE D [ DELETE 1T ] Change  [] Adgtion
NAME COSMOGLOS, PETER J 12 MAME
sireeranoress | AT 6 BOX 56D 1 3 SIREFT ADDRESS
o512 CHARLOTTEVILLE VA . eS|
TITLE [7) DELETE 3 CTILE [ Change [ Additian
NAME 29 hAM:
STREET ADDRESS 23 STREE | ADTRESS
CITY-51-29 1. e 24 Cly-81-0p e
TIHE [ OFLFTE 31 7I0LE [ Charge [ Addition
NAME 37 MAME
STREET ADDRESS 33 STREET ADDAESS
CHY-51-2IP o J400Y ST-20P L
TILE {1 DEIETE LRRIIA: [ Change  [] Additian
NAME 47 hiaMi
STREET ADDRESS 43 SIREFT ADDRESS
CIv-ST-2P o B 44077821 e e
HILE [ DELETE 5 1iLE [7] Cnange [ Adeition
NAME 53 NAME
STREET ADDRESS S3SIRLIT ADDREYS
ClTy-ST-21P . 54CTv-81-7p
TITLE [] DELETE B 1TTLE [ Change  [] Additon
NAME £2 NAME
STREET ADORESS B3 SIREET ADZRESS
CITY-ST-2P o MEACmSIar

14. 1 do hereby certly thal the mtorrabon sapphad il § s fibng |'.5."vﬁl-‘|'1t§r]\-,z furnishend and daes ot qualfy for the exen-*.',.;tré'ﬁ stated in Section 1 190?5}“&). Flonda Statutes. | further
cartify that the inforrmation indicatled on Uis ainual repadt or suppignenta’ anoual repart is true and accurale and that my signature shall have the same legal effect as it made under
oath; that | ami an afficer or dirgctor of e Corporation ot recever or tru empowered to executa 1hig reprort as requiead by Chapter 607, Flonda Statutes, and that rmy name

155

appears in Block 12 or Black 13 if gheppged or on an attashment with an a
SIGNATURE: |/ %‘r ‘ M V??’é/ boF ~822 - 2536

SIGNATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ e Poee &




