FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT A rLorioA DepARTENT O ShaTe Jun 1 8 1 99 8 8 OOam

CORP?RAT!ON _}%‘-\ Sandra B. Mortham
ANNUAL REPORT W Socrelary of State
1998 ng,u;“,.,g:r?"/ DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # P97000100292 (6)

1. Corporation Name

EBL COMMUNICATIONS, INC.

0

Principal Piace of Business Mailing Address
801 WEST JOHNS ROAD 1 WEST JOHNS ROAD
APOPKA FL 32700 APOPKA FL 32703 ‘
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Gualified
o 11/24/1997
2, Princlpal Place of Business 2a. Mailing Address 4. FCIL Number Applied For
el ha <9- 343440t
Suite, Apl. #, efc, Suite, Apl. #, elc. d :
I~ ' 5. Certilicate of Status Desired ] $B'75 Additional
22] - Fas Required
City & State ~ Cay & Siate 8. Election Campaign Financing $5.00 May 8o
E ) o ) _zﬂ o Trust Fund Contribution Added to Fees
Zip _ County . w Country B. This corporation owes or has paid the currerd year Intangible
E’ - 27_5‘,'17 L ] __sz_ m Persanal Property Tax due June 30. D Yes [:l No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LYDA, DEBORAH M 81| Name
801 “EST JOHNS ROAD 82| Sireel Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
B3
. B4| City FL 85| Zip Code

11, Pursuant 1o the provisions af Sections 607 0502 and 607 1508, Tlorida Statitcs, tho above-named corporation submits this stalement Tof the purpose of changing (s registered
office or registered agent, ar hoth, in the Stale of Flarida Such change was authorized by the corporation’s hoard of directors. 1 hereby accept tha appoiniment as registered
v agent | am famitiar with, and aceept the abligalbons ol, Sechan 607.0505, |lorida Statutes,

SIGNATURE _____ _ e
Slgnalu, l:‘,fz_:?ll:f_!»f-l\“.l-'_(‘ Buithie uf tepe b A g8 el '-Ih: wlla;i-h o {NCGIE Hogislores Agenl s.gnalure reqaned when reinstating) DATE r’::.

12, T ONeE RS AND DIREGTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N2 | &5

TNLE [ T T ot 11 TITLF PResr pui- T Change Mﬁmdilinn g

NAME LYDA, DEBORAH M 1.2 NAME - Dow byda g

steer anoress | 801 WEST JOHNS ROAD 1.3 SIREET ADDRESS Frl 0 Juohar #F &

CITY-§1-2P APOPKAFL 32103 14 C1Y- 51 2P Apvlin fre 78207 &

TITLE [T orcere 21T T change ] addition |O

NAME 2.2 NAME

STREET ADDRESS 23 STREF] ADDRESS ' .

CY-ST-2P 2 4TI ST-21

TINE o N ' ' - Oone 31 TITE [T change L] Addition

HAME 3.7 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Gty -S1- 2P o S 34.CMY-ST 71

TITLE o - ‘ 'Diﬂ[l’E[EklE 41 TILE O change [T Addition

HAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

Ciy-S1- 2P e 440TY-ST-7P

TISLE OrEle S1TILE [T change T Agdition

NAME 5.2 NAME

STREET ADDRESS | 5.3 STRELT ADDRESS

oITY-§1-20 5.4 CITY-ST- 2P

TITLE T T T D h““E 6.1 TITLE D Addition

NAME 6.2 NAME v

STREET ADDRESS 5.3 STREEY ADDRESS )b'\g

CITY-ST- 2 o £.4CITY-ST-7IF

14. | hereby cerliz thal the information supplicd with this fifirg daoes ot quaiify for the exemplion stated in Scotion 119.07(3)(1), Florida Statdtes. 1 further certify that the information
indicated on this annual reporl or supplemaental annual repor s leue and accurate and thal my signature shall have the same jegal effect as if made under oath; that | am an
officer or dirggtor of the corporation o i teceiver of lustee elipowared 1o execute this report as required by Chapter 807, Florida Slalules; and that my name appears in
Block 12 or Block 13 i changed, o oo an atlachm L oan address,

~— . / . L - e D




