FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION <

1996

ANNUAL REPORT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EBDC CORP.

K00764

(6)

Principal Place of Business

% CHARLES E. BRIER
S030 LINTON BLVD.
DELRAY BEACH FL 33484

Mailing Address

% CHARLES E. BRIER
5000 LINTON BLVD.
DELRAY BEACH FL 33484

JRF TR

3. Date incorporated or Gualfies | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
;l Egl 59‘2858290 Not Applicable
Suite, Apl. 4, elc. Sutte. Apt. 4, eftc. 5. Certificate of Status Desired O $8.75 Additional
?El m Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 May Be
’El m Trust fund Contribution Added to Fees
21p Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
24 |25 (9] [30] Fiorida Stalutes 0O ves o
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BF‘“ER. CHARLES E 82| Street Address (P.O. Box Number is Nat Acceplable)
5030 LINTON BLVD.
DELRAY BEACH FL 33484 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secticns 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appaintrent as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Stalutes.

SIGNATURE . e s O L
Signalure, typed or printed name of rugistared agent Bnd tit e J apphcable (NOTE: Regislered Agerl signature reguied when renstatngt DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12

TILE D [ DELETE 1.1TITLE [] Cnange [ Addition

NAME BRIER, CHARLES E. 12 NAME

sweet sooress | 5030 LINTON BLVD. 13STREET ADDRESS

CTY -5T- P DELRAY BEACH FL 14 CITY-51-2IP

Tn# D [} DELETE 2 1TIMLE [ Change [ Addition

RAME COUGHUIN, ROBERT T. 22 NANE

steet anoress | 5030 LINTON BLVD. 23 STHEET ADDRESS

OITY-ST-2P DELRAY BEACH FL 24TY-$1-7P

TILE [] DELETE 3 1 TITLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$1-21P 34 CHY-5T-2°

TILE ] DELETE & 1TIE [ Change  [C1 Addilion

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP

1HLE [] DELETE 5 1TITLF [J Charnge  [] Addition

NAME 5.7 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-§7-2IP 5.4 CITY-SI- 2P

TILE [C] DELETE & 110ILE (7] Change [ Addition

NAME £2 NAME

STREE! ADDRESS £ STREET AODRESS

CITY-ST-21P 64 CITY-51-2P

SIGNATURE: _ _

14. | do hareby certify that the information supplied with this filing is velunt
cerlify that the information indiceted on this annual report or suppleny
aath; that | am an afficer or director of the corperation or the receiv
appears in Block 12 or Block 13 if chapged, or on an aﬂ/a?-em

-

'SIGNATURE AND TYPED OR PRINTED NAME
~ nl

1 gn address.

EIGNING OFFICER OR DIRECTOR
T 0

Date

ily furmished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
tal apnual report is true and accurate and that my signature shall have the same legal eflect as if made under
or trust®e empowered 1o execute this repor as required by Ghapter 607, Florida Statutes, and that my name

4/1/96

Oora Prone o

CR2E034 (12/95)




