FILE NOW: FILING FE

PROFIT TN

CORPORATION LA

ANNUAL REPORT At
1996 oS

E AFTER MAY 1 1S $225.00

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

DOCUMENT # L43307

1. Corporation Name

EBVO CORP.

@)
(R

Principal Piace of Business

% CHARLES E. BRIER
§030 LINTON BLVD,
DELRAY BEACH FL 33484

Mailing Address

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

3. Date Incorporated or Qualified 3a. Dato of Last Report

22

01/18/1990 04/25/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28] 650231279 Not Appicable
Sults, Apt. #, etc. Suite, Apt. #. etc. 5. Certifcate of Status Desied [ $8.75 Additional

]

Fee Ragquired

City & State City & State 6. Election Campaign Financing $500 May Be
a m Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
rl’—d—l El m a0 Florida Statutes O yes [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
BRIER: CHARLES E. 82| Street Address (P.O. Box Number is Not Acceptable)
5030 LINTON BLVD.
DELRAY BEACH FL 33484 83
84| City 85| Zip Code
FL [*

11. Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the abrove-named corporation submits this statement for the purpose of changing its registered office
or registored agent, or both, in the State of Flarida. Such change
familar with, and accept the obhgations of, Section 607.0505,

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agert. | am
lorida Statutes.

SIGNATURE _ _ I [ I e e e
Signalure. typed or printed name of rogiste-ed agent and tit ¢ 4 apphcable (NOTE- Registered Agarl signalure reruired when renstatngh DATE &‘_;-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N

TITLE D (] DELETE 1A TITLE [ Change [J Addition g

HAME BRIER, CHARLES E. 12 Name 3

steeer apoeess | 5030 LINTON BLVD. 1.3 STREFT ADDRESS ]

CITY-5T-2p DELRAY BEACH FL 14 TITY-ST- 2 &

THLE D [ DELETE 2 1TIMLE [} Change [ Addilion | ©

NAME COUGHLIN, ROBERT T. 2.2 HAME

sineer sooress [ 5030 LINTON BLVD. 23 SIREET ADDRESS

CITY-ST-2P DELRAY BEACH FL ¥ sacimv-srap

TITLE [J DELETE 34 TITLE [T Change [ Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDAESS

CHY-§T-2Ip 3400Y-ST- 20

THLE [ DELETE 41TITLE (] Cnange [ Addtion

NAME 42 KAME

STREET ADLRESS 43 STREET ADDRESS

Y- $T-71P 4400TY-51-7P

TILE [] DELETE 5.1 WILE [J Change [ Addition

HAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CiTY-S1-2IP 54 CilY-SI-2IP

WILE [] DELETE 6 1TMF [} Change [ Addition

NAME £.2 NAME

STREFT ADDRESS 63 STREET ADDRESS

CIlY-1- 2P J saoiv-si-ae

14, | do hereby cedify that the information supplied with this filing Is v
certify that the information indicaled on this annual report or supgfmental annual report is true and accurate and thal ny signature shall have the same legal effect as # made under
aath; that | am an officer or director of the corparation or the re
appears in Block 12 or Block 13 if,changed, or on al

SIGNATURE:

? ch
. F

4 ﬂ.ﬁu’q’z AND TYPED O PRINTEG NAMJ OF SIGNING OFFICER OR DIRECTOR
[a) T g o TH1Y T T

ntarily furnished and does not gualify for the exemiption stated in Saction 118.07(3)(k), Flarida Statutes. | further

ver or trustee empowered to execute this repon as required by Chapter 807, Flonda Statules; and thal my name
with a dress.




