PROFIT

FILE NOW: FILING FEE

AFTER MAY 118 $225.00

ANNUAL REPORT

1996

X - \%

-Q\e" FLORIDA DEPARTMENT OF STATE
5
CORPORATION x3 Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

orporation Name

EBCB CORP.

DOCUMENT # K069:/8

(6)

Principal Place of Business

5030 LINTON BLVD.
DELRAY BEACH FL 33454

Mailing Address

5030 LINTON BLYD.
DELRAY BEAGH FL 33454

IRV A

3. Date Incorporated or Qualified

3a. Date of Last Report

m

20] 30]

[ Yes

Florida Statutes

[No

12/15/1987 04/25/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For

21 El m'l Not Applicable

Suite, Apt. #, el Suite, Apt. #, efc. 5. Cortficats of Status Desred [ $8.75 Additional
—2;\ ;l Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
El Eﬂ ) Trusl Fund Contribution Added to Fees
_I Zip Country Zip Country B, Tris corporation has liability for intangible 1ax under s 199.032,
24

10. Name and Address of New Registered Agent

Street Address (P.QO. Box Number is Not Acceptable)

9. Name end Address of Current Reglstered Agent
81| Name
BRIER, CHARLES E. a2
5030 LINTON BLVD.
DELRAY BEACH FL 33484 83
84| City

85| 2p Coda

FL

11. Pursuant 1o the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named carperation submits this statement for the purpose of changing its registered office
or registered agarnt, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am
famiiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE [P SRR S
Signature. typed or printeo name of registerad agent and title if appdcatie {MNOTE: Ragistered Agent s gnature re;aired wher reinstalingh DATE

12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILF b [J DELETE 11TIME [] Cnange [ Addition

NAME BRIER, CHARLES E. 12 NAME

sterancress | 5030 LINTON BLVD. 1.3 STREET ADDRESS

gy -51-21 DELRAY BEACH FL 140N0Y-5T-2P

e D [ DELETE 2 1TILE [ Change [ Addition

RAME COUGHLIN, ROBERT T. 22NANE

street a0DRess | 5030 LINTON BLVD. 23 STREET ADDRESS

Cv-ST-Z DELRAY BEACH FL 240ITY-ST-2P

TITLE [] DELETE 31TME [] Change  [J Addition

NAME 32 RAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§t-7P 3.4 CHY-5T-21P

THLE ] DELETE 4.171LE [ Change [ Additon

NAME 42 WAME

STREE T ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP 44 CTY-SI- 2P

TILE [7] DELETE 5 1 TIILE [ Change  [7] Addition

NAME 57 NAME

STREET ADORESS 53 STREET ADORESS

CHly-51-2P 54 GITY-ST- 7P

TITLE [C] DELETE 6 1TITLE [ Crange  [C] Adaition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 4 §4CITY-51- 2P

14. ) do hereby certify that the information supplied with this filing is vol
certify that the infarmation indicated on this annual reporl or suppl

"SIGNATURE AND TYPED OR PRINTED NA

¥ BIGNING OFFICER OR DIRECTOR

harily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
ental annual report is true and accurate and that my signature shall have the sama legal eflect as i made under
oath; that | am an officer or director of the corporation or the recejfer or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

o ML96

T hupneProne T

CR2E034 (12/95)




