FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE Jun 09 1 99 7 8 O O am

Sandra B. Mortham

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # |.3238 (9)

1. Corporation Name

E.BMAS., INC.

Principal Place of Business

Mailing Address

L L

6301 HERITAGE DR 8501 HERITAGE DR
FT. MERCE FL 34852 FT. PIERCE FL 349528227
Us us
3. Dale Incorperated or Qualifiod 3a. Dala of Last Report
- o __12/01/1989 07/15/1996 N
2. Principal Place of Businoss _gg. Mailing Address 4, FE) Number Applied For
21 o 26] n o 6_5:9163222 o Mot Applicablo
Sulte, Apl. #, etc. Suite, Apt. #, etc. 4 iti
Ao e e 5. Certificate of Status Desired O . $8'75 Additional
E :ﬂ L Feo Required
City & Siate | City & Stalo €. Election Campaign Financing . $5.00 may Be
23 m o Trust Fund Coniribution 1 Added o Fees
Zip Country | dp _ Caunlry 8. This corporation has liatsility for intangible tax under s. 192.032,
24 25] 20| 30 Florida Slalites Oves o
9. Neme and Address of Current Registered Agsnt o .70, Name and Address of New Reglstered Agent
NUNES, ABEL 81| Name
3105 PM'ME‘TO DR 82| Street Addross {(P.O. Box Number is Nol Acceptable)
FT PIERCE FL 34982

83

84| City F L a5

Zip Code

office or r
agent. fa

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing ils registered
. in the S1ale of Florida. Such change was authorized by the corporation's board of direclors. | heroby accgpt thg appeiniment as registored

hedapl the obﬂg]ati:ﬁgaozlﬁmﬁi.}:;riéiassmijl.es.Pm&t : T/ﬁw -{70.’ jJ“______m

egister‘e agapt, or batl
1

m{ wi

SIGNATURE AtAitd . e - .

. typdd or priffed namo of registored agoent e if applicatle (NOTE Fregistered Agen § griaiure requ red whoti fens ating) BIATE.
12, h OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TILE PO T oecere 11TALE [dchange LT Additien | 55
. NUNES, ABEL sz 3
staees aporess | 6105 PALMETTO DR. 13 5TREET ADDRESS a
erv.s-2o__| FORT PIERCE FL 34982 1L4GITY-51-2P &
TIne [ DELETE 21 T0LE [Tchange ] Addition [O
NAME 2.2 NAME
STREET ADDRESS 2 3 SIREET ADDRLSS
CHY-51-21P 2 4CNY-51-21 )
TITLE [T oriete EXRCN; "—_ ] Crange 1 W
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-5T- 21P 34, CTY-SI- 2P N
TILE T ot 411 "Ochange [ Adasion
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CItY-ST-2IP 44 CITY - 81-211 -
T CJ DICETE 51 TILE [T Change [ Additon
NAME 5.2 NAML
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 5T-2IP 54 CY-ST-2Ip
TILE [T peceie €1 1IILE [T change ] Addilion
NAME £.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-7F
14. | do hereby carlify that the Information supplied wilh this Tiing doas nol qualiy for the axemption stated in Section 119 D7(3)(i), Flarida Stalutes. | furiher certify that the

information indicated on this annual report or supplemental annual report IS true and accurate and that my signalure shall have tha same legal effect as il madoe under cath; that
| am an officer or director of the corpogalion or the receiver or truslee empowered 1o execute this report as required by Chaptor 607, Florida Stalutes; and that my name
appears in Block 12 or BlockW

l F . YPFP . SSPFP LB Y.

hed, offn an ai:?jme with an address.
Y7 N Y AN ZI.*J’ FNETI N \ V- N YT g:(, "3 Y 271 11D 1 AN



