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FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EBM CONSULTING. INC.

P97000098694 (7)

e

Principal Place of Businass

16241 BRIDLEWOOD CIRCLE
DELRAY BEACH FL 33445

Maihny Address
16241 BRIDLEWOOD

DELRAY BEACH FL 33445

I A I

0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

CIRCLE

22| 27]

— 11/19/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 2.;] 65-‘ 07 7?? SJ) Not Applicable
Suite, Apl. #, e1c. Suite. Apt. #, etc, $8.75 additionat

0O

B. Certificate of Status Desired Fee Requirad

City & State __ CwyéSate 8. Election Campaign Financing $5.00 May Be
EI 2al Trust Fund Contribution Added to Fees
Zip Cauntry 7w Gountry 8. This corporation owes or has paid the current year intangible
;;l m 29.! SEI Persanal Property Tax due June 30. ] ves [ Ne
8. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
CAPITAL CONNECTION, INC. 81| Name
417 E. VIRGINIA ST. 82| Streel Address {P.O. Box Number is Not Acceptable)
STE. 1
TALLAHASSEE FL 32301-1283 83
84| Cuy FL |85 Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Floriga St

agent. | am familiar with, and accopl tho obligations of, Sectian 607,

office or registered agent, or both, in the Stale of Florida, Such chango warE authorsi;zed by the corporation's board of direclors. | hereby accept the appointment as registered
505, Florida Statutes.

atutes, the above-named corporation submits this statement for the purpose of changing its registered

indicated on this annual report of supplemental annual report (s frue and
officer or direclar of the corporation or (ho recoiver oF tusteo empower
Block 12 or Block 13 if changod, ot an an attachrment with an addres;

eleNATIIRE: Aivd ar .J Craletse

SIGNATURE __ . _ .. ) .
Signatuee, Iypod o grnfed ramas ol rey stensl dgert ana ttle F agsphi.atin (NOTE Registerad Agent signature required when renstatingg} DATE
12. OFFICERS AND GIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TLE D [J peiete TATITE T Crangs  [] Addition
HAME SCALESSE, RICHARD 1.2 HAME
sweeraookess | 16241 BRIDLEWOOD CIRCLE 1.3 STREET ADDRESS
CiTY- 51-21P DELRAY BEACH FL 33445 A4 CITY-ST- 2P
TLE [ peLete 21T0TLE [ change LT Aduition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4 CITY-ST-2P
TMLE [T DeLeTe 31TILE T change  [J Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TLE CJorcete 41 TTLE J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIry-ST-2iP 44TITY-ST-2IP
TMLE T OELETE 51 THLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEEY ADDRESS
CITY-ST-21P 54 CiTY-ST- 2P
TME T DELETE 61TILE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P B4 CITY-57-2IP
14. 1 hereby certidy that the information supphed with this filing does not qualily fof the g,

mﬁlion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the infarmation
d that my signature shall have the sama legal seifect as it made under cath; that | am an
o this report as required by Chapter 607, Florida Stalules; and that my name appears in

3-JF-GF SCr- oOr -~

CR2E034 (10/97)



