FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¥ _L" ) FLORIDA DEPARTMENT OF STATE
CORPORATION .; \ Sandra B. Mortham
ANNUAL REPORT 7 Secretary of State
1996 . DIVISION OF CORPORATIONS
1. Corporation Name (8)
EBS, INC.
Principal Piace of Business KMatling P “II“”"I“"" "I’I ||||| Ilmlml,m IlI” Iml Im""“"” ||I‘
291 N. TESSIER DR, sl FgSYAYENIE
$T. PETE BCH FL 33706 8
us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/20/1972 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4, F&I Number Applied For
[21] 28] 59-1420914 Nof Appiicabie
Sulte. Apt. #, stc. Sulte, Apt. #, etc. 5, Certiicate of Status Desired || $8.75 Adc!iiional
Eﬂ EI Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] . Trust Fund Contribution Added to Fees
Zip Cotntry Zip Country 8. This corporation has liability for intangible tax under s 199,032,
m —2—5—] g‘ ;1 Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOTSHON. REUBEN 82| Strest Address (P.Q. Box Number is Not Acceptable)
201 N. TESSIER DR.
ST PETERSBURG BEACH FL 83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered afice
or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE - S e
Signature, typed or pinted name of registerad agent and title il appl cable INOTE: Registered Agent signature required when ranstariong? DaTE ’I.r-)‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE S [J CELETE 1.1TITLE [ Change  [] Aadition bl
NAME BROMBACHER, GERALDINE M. 12 NAME 3
stheeT ADDREss | 3123 W, VINA DEL MAR BLV 13 STREET ADDRESS @
LTy - ST- 7P ST. PETE BCH. FL. 14 CITY-§T-2IP &
L PD [ DELEYE 2 +TILE O Change [ Additon | <2
HAME BOTSHON, REUBEN 22 NAME
sreer apnpess | 291 NORTH TESSIER DR. 23 STREET ADDRESS
CITy-5T-2IP ST. PETE BCH FL 2ACITY-§1-2F
TITLE [C] DELETE 31 THLE [3 Change  [T] Addition
NAME 3.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-212 34C1TY-51-7P
THLE [J GELETE 41TTLE [ Changs [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-51- 27
TILE [C) DELETE 5 1TITLE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITi-ST-2IP 54 CITY-51-2PP
TILE [ DELETE 6.1 TITLE [ Change [] Addition
NAME . . 6.2 NAME
STREETADDRESS | 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14, | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07[3)(k), Florida Statutes. | further
certify that the Information indicated on this annual re or supplemental annual repart is true and accurate and that my signature shal! have the same legal efiect as if made under
oath; that | am an officer or direcidh of the corporation bt the recaiver or truslee empowered ta execute this reporl as requirad by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 Hdhanged, or on an afachment with an address.

SIG NATU RE: AND TYPED OR pnmren'u”A;E%F%mue OFFICER OR JiRECTOR 7 ag iﬁ?(} (?! % ) %éo - 60 1/5/

Dayterna Phong § 4




