FILE NOW: FILING FEE
ot
CORPORATION
ANNUAL REFPORT

1998
DOCUMENT #

1. Corporation Namo

EBIT SYSTEMS, INC.

Pringipal Place of Businoss -

1937 E. ATLANTIC BLVD
STE 1

POMPANO BEACH FL, 33060
us

AFTER MAY 1ST IS $550.00
FLORIDA DEPARTMENT OF ST1ATE
Sandra B, Mortham
Secrelary of Stale

DIVISION OF CORPORATIONS

FILED

()

 Malling Address
1937 E. ATLANTIC BLVD
STE §
POMPANO BEACH FL 33060
us

ARG

DC NOT WRITE IN THIS SPACE

Apr 21 1998 8:00am
Secretary of State

3. Dale Incorporated or Qualitied

12/14/1988

agent. | am familiar with, and nceept the ot

SIGNATURE _

2. Principal Place of Busincss _}ga Wailing Addross 4, FEI Number Appliad For
21] S | S _ 650103418 Not Appicablo
Suite, Apt. #, atc. Swite, Apl. ¥, efc. i
d : [ B. Certificalo of Slatus Desired O $8.75 addiionat
’EJ 27] Fee Required
City & State _ Cily & Stale 6. Election Campaign Financing $5.00 may Be
Zﬂ e . 2_(_5_[ o ) Trust Fund Contribution Addad to Fees
Zip . Country L 7 | Counlry 8. This corporalion owes or has paid the current year Intangible
L] 25] e o 29} - 30] _ Personal Properly Tax due June 30. ves [ No
¢, Mame and Address of Current Rogistered Agent . 10, Name and Address of New Reglstersd Agent
HORSNELL, CHRISTOPHER O. 81f Namo
1070 NE 27TH AVE 82| Sireet Address (P.0. Box Number is Nol Acceptable)
POMPANO BCH FL 33062
683
84| City FL ]asi Zip Code

ligations of, Section GO7.0505, Florida Stalules

11, Pursuan! to the provisions of Sections 607.0007 and 607 1408, Flarida Stalulcs, the above named corporation Subimits this stalement for the purpose of changing its registered
office or registercd agent, or both, in the State ol Flonida. Such change was autharized by the corporalion’s board of directors. | herehy accepl the appointmanl as registered

mNIASATA T ISP, -

Block 12 or Block 13 # changad, or onan stachment with an address,

gy

indicated on this arnual repot o supplemental annual reporhis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of 1he corporation o the recever or truslee empowered 1o oxecute this reporl as required by Chapler 607, Florida Statutes; and that my name appoars in

o HORSNELL ylielae  Wediu 3

Sigraure. a;?lga-ﬁrs o prated !.7.@ et ey et I ¢ sl s TTTIHON - Ragisiored Agent sgnatire (oqaited when renstaiing) DA =
12. OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [= 8
TITLE B o T e e o [ Change ] Additien g
NAME HORSNELL, CHISTOPHER 0. 1.2 NAME 3
STREET ADDRESS 1070 NE 27TH AVE. 13 SIREET ADDRESS &
oiTy-51- 2P POMPAND BCH. FL o - 14CITY-51- 71 &
TITLE h I W N TA 21TILE [ ¢henge L] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STRECT ADDRESS
CHY-ST-21P o ) B o 2.4CITY-51- 2P B
TTLE D oeeie 21 TILE [ crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P o . 34 CAY-ST-2F
Tine [T orese 41 THLE [T change T Addition
NAME - PRI
STREET ADDRESS 4.3 SIREET ADDRESS
{ITy-81-2IP 44 CITY-§T-2IF
TITLE T N W AT 51TI1LE U] change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STRIET ADDRESS
CITY-S1-21P B B 54 CIY-SI-2IF
TITLE T Ookee e U change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STHEEY ADDRESS
CITY-S1- 4P e e £4CNY-81-hp -
14. | heraby cerbfy thal the information supphed with this Tiling does not qualify {or the exemption slaled in Section 119.07(3)(), Florida Statutes. | urther certily thal the information




