FILE NOW: Fi

LING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90021 045 ***150.00

DOCUMENT #

1. Corporation Name

F95000001045

EBC LAUDERDALE ENTERPRISES, INC.

AN AR AR R

Principal Place of Business

ONE EAST BROWARD BLYD
BARNETT PLAZA STE 700
FT LAUDERDALE FL 33301
Us

Mailing Address
1080 HOLCOMB BRIDGE RD.

BUILDING 100. SUITE 310
ROSWELL GA 30076

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

03/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2l w45 Jphns Creek p&d;/ 58-2152780 Not Applicable
- Suite, ApL. #, aic. - S”%Aupt"#’ tc. 360 5, Cerlifcate of Status Desired [ $8FiﬁR:§$;nal
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] D, (2 A Trust Fund Contribution Added to Fees
Zip Country Zip ’ Country 8., This corporation owes the current year Intangible
;] ]E] a 3o0 G} m Personal Property Tax, Cves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHUMAN, DAWN _
4190 BELFORT RD 82] Syeet Address (P.Q. Box Number is Nat Accepiabla)
STE 200 33
JAX FL 32216 - Yo
ity 85] Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and titke if gpplicable. {MOTE: Reqgistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P {7 DELETE 1.1TIME [&Change [ Addition
NAME DYE, TOM 1.2 NAME
STREET ADDRESS ma-HGI:GGMBﬁHIBGE-HD. \ssTreETanDRess | 1/ e S uééﬁ S & CL/¢ ﬂ LaJy =300
CITY-5T-ZIP ROSWELL-GA-30076 14 GITY-5T-2P bu/a—% , G4 Foo%7
TIMLE VST (] DELETE 21T ) {dehange [ Addition
NAME DYE, MIKE 12NAME
STREET ADDRESS md—HOLCOMB-BHiBGE-RD. 2ISTREETAORESS | 1§ JoAnS Creek /m 4 # Joo
CITY-ST-2P ROSWELL GA 30076 2.4 OTY-S7-2P DecettE (oA Fao9 7
TmE VP [ DELETE 31 TITLE 7 [dchange ] Addition
NAME WINCHELL, BRIAN 3ZNAME
smeeTaconess| 1080 HOLCOMB-BRIDGE-RE-BLD-100-S¥E 310 e 10 ¥ & Johns Cree k. 'thf/ W T
CITY-ST-ZP ROSWELLQA-36076 34, CITY-ST-ZIP Dec ek, aA FooT )
e [J DELETE 41 TME i [cChange [ Addition
NAME 4, 2 NAME
STREETADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2ZIP
TLE O DELETE 54TWLE OIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-ST-ZIP 54 CITY-8T-21P
TINLE J DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- ST 2P 6.4 CITY-ST-ZIP

0012091

CR2E034 (11/98)

14. 1 hereby certify that the information supplied with thig fili o8
indicated on this annual report or supplementgl-a
officer or director of the corporationcr the

Biock 12 or Block 13 i

SIGNATURE:

ual report is
ECeiver or trustee ¢

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered.

270 §r 300

e
SIGNATURE AND TYPED GR.BH O NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



