FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 SION 01 GORPORATONS Secretary of State
DOCUMENT # P95000029222 (3)

. Corporation Name

EPICOR, INC.

Principal Place of Business Mailing Address l'“ﬂﬂwmmmmmmﬂmammm

08 BUCKSAW PL 0B BUCKSAW PL.
t%NGWODDFLW LONGWOOD FL 32750-3072
U

3. Dale Incorporated or Qualified | 3a. Date of Last Report

04/13/1995 04/29/1996

2. Principal Place of Busiress 2a. Mailing Addre 5 4. FE) Number Applied For
?& 9 /5u¢ ,('S.:o w /)/w.: €, 6] 4OG Z f"'fvr/(/ Sev i 5“) /ac ) 59-330782% Not Applicable
Suite. Apl. #, etc S'uite Apt. #, elc. B $8.75 Additional

E‘ 5. Certificate of Status Desired (W] Fae Required
City & State Cily & State ) 6. Eléction Campaign Financing $5.00 May Bs
23] L-OMoywo0 J f/ / —1 o < L .1 } . / Frust Fund Contribution 0 Addad 1o Fess
Y __»f Caunlry Zip " Counlry 8. This corporation has liability for intangible tax under s, 199.032,
24 32950 8] /S 20] 3278C w] 445 Florida Statutas MWres [Ino
9. Name anc Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CASE, GREGORY C B1] Namo
J
908 BUCKSAW PL. B3| Streat Address (P.0. Box Number is Mol Acceplabie)
LONGWOOD FL 32750
83
84| City FL 85| ZipCode

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur%gse ol € changing its registerec
office or registered agent, or both, inihe State of Florida. Such change was authorized by the corporation's beard of direciors. | hereby accept the appainiment as registered
agent | am familar wilh, and accept the obhgalions of, Secbon 607 505, Florida Statutes.

SIGNATURE -
Segratore ek e printed noenc o regsteren ageed ang tte & anpleable (NQTE: Regstared Agent signature reauiiad when reinstaling) . DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T L [T oecere LT [T thange L Additon
At CASE, GREGORY C., 12 NAME
starer apcress | 908 BUCKSAW PLACE 13 STREET ADDHESS
CITY-57- 2P LONGWOOD FL 14 CITY-5T-2P
T ST I oeceTe ZITLE [JChange 1] Addition
NAME CASE, LUCRLE P. 22 NAME
staeer aooress | 908 BUCKSAW PLACE 23 STREET ADDRESS
CiTY-51.79 LONGWOOD FL 2 4CITY-5T-2P .
TILE [ DELETE a1 TIE EdChange L] Addition
NAME 3.7 RAME
SIFEET ADRESS 33 STREET ADDRESS
Y- §1- 1P 3.4, CITY-5T-P
TNE T peLeve 41 TILE LT ehange™ LT Addifion
MAME 4. 7 NAME
STREFT ADCHESS 4.3 STAEET ADDRESS
CITY . 7. 1P 44 CITY-ST-2P
e [J oecere 51 TIMLE LicCrange L] addition
NN 5.2 NAME
STREET ADGRERS 53 STREFT ADDRESS
I _ 5.4 CITY. §1-2P
TInE [ Decere 61TNLE [J change  [_J Addition
HAME 62 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
Ciry-<1-7F 64 CITY-ST- 20

14. | do herety cerlify Ihat the informalion supplied with this filing does not qualify for the exerplion stated in Section 118.07(3)(i}, Ftorida Statutes. | further certify that the
information ind-cated on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that
I am an oftcer an director of the corporalion or the receiver or trustee empowared to execute this report as requirad by Chapter 807, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if changegl. or on an attachment with an adgress.

™| Jan 29 1997 8:00am

CR2E034 {9/96)

2 G E ) /-
SIGNATURE: T i MR N AguP By ). h__, o //
SIGMATUHE AND YYPED OB AINTI AME OF SIGNING OFFICER OR DIRECTOR Date Da:.-'urne Fhona ¥
Frr " rrl 8




