PROFIT FLORIDA DERARTMENT OF STATE :
CORPORA-“ON ] x Sandra B. Martham
ANNUAL REPORT s Secrelary of State
1996 e ‘M DIVISION OF CORPORATIONS
1. Corporation Name K 4 (0)
EBJR CORP.
Pringipal Place of BUsness Maling Address ”“m""ll’l" Imlllllmlll I’ I""I" I‘I" Im“u“ I’m lm
5030 LINTON BLVD. 5030 LINTON BLYD.
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/28/1988 04/25/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] [26] 65-0090817 Not Appiicable
Suite. ApL. #, etc. Sute, Apt. 4, ele. 5. Certificate of Status Desied ] $8.75 Adduional
El 27 Fee Requirad
Cily & State | CGity & State 6. Election Campaign Financing $500 May Be
Eﬂ 23] Trust Fund Contribution O Added to Fees
7 Country Zip Country B. This corparation has liability for intangible tax under s 199,032,
m ?ﬂ _2?| El Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
BR'ER. CHARLES E. 82| Stresl Address (P.O. Box Numbeor is Nol Acceptable)
5030 LINTON BLVD.
DELRAY BEACH FL 33484 8
84) City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607,1508, Florida Statutes, the above named corporation submits this statement for the purposa of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporabon’s board of drrectors. | hereby accept the appointment as registered agent, | am
familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE o . - e ] L o
Stgrature, typed or prnted name of registered agent and tite it appicable (NOTE: Rogislered Agont signature st ired when reinstatingl DATE G‘-

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}

TITLE D {"] DELETE 11 TITLE [J Change [ Addition g

e BRIER, CHARLES, E. L2 NAwE 3

sreeer sooress | 5030 LINTON BLVD. 1.3 STREET ADDRESS ]

CITY-S1- 2 DELRAY BEACH FL 146ITY-8T- 2P &

TILE D 1 DELETE 2 17MLE O Change [ Addilion | ©

NAME COUGHLIN, ROBERT T. 2.2 NAME

STREET ADDRESS 5030 LINTON BLVD. 2 3STREET ADDRESS

ory-st.ap DELRAY BEACH FL 240HY-51-2

TILE [J DELETE 31TILE [ Change [ Addition

NAME 32 NAME

STREFT ADDRESS 3.3 STREET ADDRESS

CTY-S1-ZiP 34 CITY-ST-21P

TITLE [C] DELETE 4.1 TITLE [ Change [ Additien

NAME 4.2 KAME

STREET ADDRESS 43 STREFT ADDRESS

CilY-51-21P § aacmr-stzp

THILE [ DELETE 5 1TILE [ Change [} Addilion

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T1-2P 54CHY-5T-29 ~

TITLE [] DELETE € 1THLE [ Cnhange ] Addition

RAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 7P 6.4 CITY-S1-21F

14. | do hereby certify that the information supplied with this filng is
cerlify that the information indicated on this annual report or su
oath; that | am an officer or director of the carporation or the r
appears in Block 12 or Block 13 §f changed, or on?tam

SIGNATURE:

luntarity furnished and does not quatify for the exemplion stated in Section 119.07(3%k). Florida Statutes. | further
lemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
wver or Trustes empowered 10 executo this report as required by Chapler 607, Florida Statudes: and that my name

Ant with an address.
" _B/1/96

'?s SIGNING OFFICER OR CIRECTOR ) Date Diaytime Proce #

t/_,

AR o v




