FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O .

DOCUMENT # L43305

1. Corporation Name

EBMW CORP.

(6)

Principal Place of Business

% CHARLES E. BRIER
5030 LINTON BLVD.
DELRAY BEACH FL 33484

Mailing Address

% GHARLES E. BRIER
5030 LINTON BLVD.
DELRAY BEACH FL 33484

ARG

3. Date Incorporaled or Qualified

3z. Date of Last Report

01/18/1990 04/25/1995
2. Principal Place of Business 2a. Meailing Address 4. FE: Number Applied For
21 25 650231278 Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, etc 5. Cortiicate of Status Desired 0 $B.75 Additional
EI ;7—[ Fee Required
City & State City & State &. Election Campaign Financing $50[) May Be
—2_31 E! Trust Fund Contritiution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax uncer s 189.032,
24 [25] 29 [30] Florida Statutes D ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
8137 Name
BNEH, GHARLES E. 82| Giraet Address (P.O. Box Number is Not Acceptable)
5030 LINTON BLVD.
DELRAY BEACH FL 33484 83
84| City 85| Zip Code
FL
14. Pursuant to the provisions of Sections 607 .0502 and 807.1608, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Sectien B07.0505, Florida Statutes.

CR2EQ34 (12/95)

Si

certify that tha information indicated on this annual report or suppl|
oath; that t am an officer or director of the corporation or the recs

appears in Block 12 or Block 13 it changed, or on anﬁme [ with an address.

GNATURE: / ~— ‘"~ __ o
EIGNAW%{I.ES P%T‘ED N- WG OFFICER OR DIRECTOR

1ental annual repart is true and accdrate and that my signalura shal
er or frustes empowered 1o execute this report as required by Chapt

4/1/96

SIGNATURE . . .. N . e .
Signature. typod o printed name of fegisteed agent and tite f Bpoicable (NOTE- Rogistered Agent signature ran.ived when ronstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J DELETE 1.4 TITLE ) Change  [[] Addition
RAME BRIER, CHARLES E. 1.2 NAME
streer anoaess | 5030 LINTON BLVD. 13 STREET ADDRESS
| oy-st-ze DELRAY BEACH FL 140TY-81-2F
TITLE D ] DELETE 2 1TILE [J Change [ Addition
NAME COUGHLIN, ROBERT T. 22 NAME
sreet eporess | 5030 LINTON BLVD. 23 STREET ADDRESS
£y -S1-7P DELRAY BEACH FL 24CITY-51-7P
TITLE [] GELETE 31 TITLE [) Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREE? ADDRESS
| CITY-ST-21P 34CNY-SI-2IP
TITLE [ DELETE 4 1TLE [ Change  [J Addition
NAME 4.2 NAME
STREE[ ADDRESS 43 STREEY ADDRESS
CIY-ST-21 44CTY-81-2P
TmE [7) DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
SIRFET ADDRESS 53 STREET ADDRESS
0Ty -S$3-21P 54L1Y-8T-2IP
1LE [ DELETE € 1TILE [ Change ] Addition
NAME 52 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
CITy-SI-2P B.4 CITY-ST1-2IP
14, | do hereby cerlity that the information supplied with this fiing is volyniarily furnished and does not qgualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

| have the same legal etfect as if made under
er GO7, Florida Statutes; and that my name

Date

Daytime

Prore »




