__ FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT (,‘f‘"’{“}: FLORIDA DEPARTMENT OF STATE
CORPORATION /| : Sardra 8 Mortham
ANNUAL REPORT £ aeretary of State
1996 L DVISION OF CORPORATIONS

DOCUMENT # P95000029222 (3)

1. Corporation Name

EPICOR, INC.

1000 OO

| 3. Dale Incorparated or Quaified | 3a. Date of Last Report

04/13/1995

ng Address

Principal Place of Business

908 BUCKSAW PL. 808 BUCKSAW PL.
LONGWOOD FL 32750 LONGWOOD FL 32750

10. N_amé'and Address of New Ragistered Agent

2. Principal Placg of Bugnass T ea Mawhné Aclciress h ’ 4. FEI Number Applied For
i y -

Eﬂ ?09 3 /t/.Sﬁ.uJ f,/éc.\t. '251 709 459’(— (/Sﬁ'v p/ﬁb.(’ 5?«’—330 7?2‘_5 Not Applicable

Suite. Apt. #, elc.  Guite. Apt ¥ oele 5. Certificate of Status Desred O $8.75 Additional
22] S e - zﬂ_ . . Fee Required

Cny & State F L C2[' & State — §. Election Campaign Financing 0 $5_00 May Be
) Lok 'Lw.u.:,L! I S D 12972 1/ /- (L/ . ~ Trust Fund Gontribution Added 1o Feas

Zip ? Counlry - iy ) ; Country 8. I nis corporation has liabiity for intangble tax under s 199.032,
;ﬂ 3 o?— '75—0 25] U.S /9 29] 30, 7 go 3ﬂ US}?’ Flonda Statutes ﬁ{\r’e;s [Ono

9. Name and Address of Current Registered Agent

81 Name

CASE, GREGORY C 83| Sweet Addross (.05, Box Nurbor 16 Not Accepiabie)
908 BUCKSAW PL.
LONGWOOD FL 32750 83

B4| City

Zip Code

FL[®

11. Pursuant to the provisions ol Soctions 807.0002 DG TEO8, Flardn Staluies, the abows named corporaton subnits this slatement fo- the pupose of changing its registered affice
ar registered agent, o Doth, in the State of Fiorda Guch chatae was authanizes by the cosporation's board of drectors. | hereby accep! the appaintment as registered agent. | am
farrvliar with, ano accent the obligahons of, Sectien 6370005, Flonda Stahes

xE

SIGNATURE . . . ] o o R, e i - e
Signat e o o6 gerted fere ol Laprraind - b STE Pt AU St AT vl e DATE &
12, OFFICERS AND DIFFCTOHS 13. ADDITONS CHANGES 10O OFFICERS AND DIRECTORS IN 12 =]
TITLE pf??ﬁ/‘(}t’dff" (_/:_ﬁ T T Coeere T g B [ changz [ Addition g
hAME 12 NAME
SIRFFT ADDR: S5 ggg ?/%‘:Z,C’gy 5‘;:%,:“& 13 STREET ANDRESS %
Cryesae vt , 7327250 ) 14Ty S - : s
TUT:E -S(?.C;é.'?‘—l f"':7ffft-5d.£‘é/f’ [J DRFTE 2 1VALF [ Changs  [] Addilion &)
NamE JOL://( P Cose 27 NaME
SIREET SDDRESS | GO fFet S Scere FTHee ¢ 23 5TRF] ADDRESS
CITY-§7-7F Lo, w‘lpgl; o B274 ¢ P& S1-F )
TIILE 7 [} DELETE TTIE ] Cnange ] Addition
NAME 32 NAME
STREET ADDRESS 37 SIHECT ADDRESS
Cily-S1-2F o L i JACNY-S1L2P o N
NTLE ] GELETE 4 1nne [] Chaage [ Addton
NAME A2 hAME
STREET ATORESS 4ASIRFET ADMRESS
C1Iv-81- 2F S i 44 CNY-S1 719
TNt [ DELRIE 5 1 TiTLE ] Change [ Addition
NAME 5 KA
STREET ADDRESS £ 3 SIFE 1 ADDRISS
CITY-ST-2IP _ . [V 754CI."Y-S’ 7P
TMILE ] DEFTE B 1TITLE [ Change [ Additon
NAME £ 7 NAMT
STREF] ADDRESS 6 3 SIRIE | ALORESS
Ciy-5T-2IR EaCIV-ST2F |

14. | do hereby cerlify that the imicrmation sopolion v the f'\'\r'vir_jisif@ﬂmtmiﬁy Tirnished and does not qualify for the exermption stated in Sectian 119.07(3)(k), Flonda Statutes. | farther
cerify that the infannation ndicated on this anrus repant o sopplanental annug' report 18 true and accurate and that my sigrialurg shali Nave the same legal effect as If made under
oatn; thal ! am an officer or director o the corparatien o the recever o trustee emnpowerad 10 execute the repart as roaurad by Chapter 607, Florida Statutes; and thaf my name

appears in Biock 12 or Block 13 changed, on on an atashme) with an add-oss
Y36

SIGNATURE:

TiGHATURE A [




