FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corparation Name ( )
EBRC CORP.
Prinopal Place of Busness Maiing Adcress ll"’lm I” II"I Iml llm ‘"I”"“’I"I'I“ Iml I""I""N“ III‘
5030 LINTON BLVD. 5030 LINTON BLVD.
DELRAY BEACH FiL 33484 DELRAY BEACH FL 33484
3. Dale Incorporated or Qualified 3a. Date of Last Report
12/15/1987 04/25/1995
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
?l El 65‘“]28 120 Not Appficable
Suite, Apt. #, etc. Suite, Apt. #, ete 5. Gertifcale of Status Desired 0 $8.75 Additional
;—ﬂ Eﬂ Fae Required
City & State City & State 6. Eleclion Campaign Financing $5_00 May Be
E‘ 28 Trust Fund Gontribution ) Added to Fees
| Zip Country 2ip Country 8. This corporation has liability for intangitde tax under s 199.032,
24] _2?‘ —2—;[ 30 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
BHIER, CHARLES E 82| Sireet Address (P.0. Box Number is Not Acceptable)
5030 LINTON BLVD.
DELRAY BEACH FL 33484 B3
84| Gity FL asl Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement Tor 1he purpose of changing its registered office

or registered agont, or poth, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reqistered agent. | am
farniliar with, and accept the abligations of, Seclion 607.0505, Fiorida Statules.

SIGNATURE _ . : N e . o . e
Sgnature, byped of printed name of reg'sered agont and the if apghcatie INOTE: Ragisterod Agent signature: necjuirect whern réinstabing' DATE ‘Ll'_)‘
12 OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12 )]
TITLE D 3 DELETE 1.1 TMLF {J change [ Addition g
NAME BR'ER, CHARLES E. 1.2 NAME g
steest aooaess | 5030 LINTON BLVD. 13 STREET ADDRYSS g
CTY-51- 2 DELRAY BEACH FL 148ITY-ST-2F &
T D [ DELETE 2110 [ Crange [ Additon |©
NAME COUGHLIN, ROBERT T. 22 NAME
streeraporess | 5030 LINTON BLVD. 23 STREET ADORESS
CITY-§1- 2 DELRAY BEACH FL 240TY-8T- 2
THLE [} DELETE N ERRNT [ Change ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
LITY-ST-2P 34 CITY-51- 2P
TINLE [ pELEle 4 1TLE [} Crange [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
GITY-51- 2P 440ITY-81-7P
TILE {T] DELETE 5 1TILE [ Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-§1- 2P 5.4 CIY-5T-2P
TITLE ] DELETE 5 1TIMLE {1 Change  [] Addition
NAME 62 NAME
SIREET ADORESS 63 STREET ADDRESS
CITY-SF-2P ,, 64 CiTY-5T- 7P

14. | do hereby certity that the information suppied wilh this filing is,

SIGNATURE;

luntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or sufflemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the rfzeiver or frustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13, changed, nt with, an address.

L/1/96

E OF SIGNING OFFICER OR DIRECTOR T I T Datene Prone #
inis]

- _S%Iﬁ.iﬁé'xﬁb’ﬁié

HAPRT,EE

DT)TF;_[\ hﬁlﬁrg




