FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

E. B. B. . CORP.

FLORIDA DEPARTMENT OF STATE
) Sandra B, Mortham

M42708

Secretary of State
DIVISION OF CORPORATIONS

(1)

Principal Piace of Business

5030 LINTON BLVD.
DELRAY BCH. FL 33434

Mailing Address

5030 LINTON BLVD.
DELRAY BCH. FL 33484

QU

~n

2a. Malling Address
26

+ Principal Place of Busingss

3. Date Incorporated or Quahfied 3a. Date of Last Repor
12/04/1986 04/25/1995
4, FE! Number Applied For
59-2747535 Not Applicabls

Suite, Apl. #, etc. Suite, Apl. 4, etc.

7]

$8.75 additional

. Cerlificate of Status Desired ]
Fee Required

0

EHEFINNEE

Crty & State City & State 6. Election Campaign Financing $5.00 May Ba
?ﬂ Trust Fundg Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has hability for intangible 1ax under s 199.032,
25 20] [30] Florida Stalutes 0O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

BROAD & CASSEL 82| Street Address (P.O. Box Number is Not Acceptatle)

2 S. BISCAYNE BLVD.

STE.3333 83

MIAMI FL 33131 84| Ciy FL 5] Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 807 1 508, Florida Statutes, the above-named carporation submils this staterent for the purpose of changing its registered ofiice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's baard of diractors. | hereby accept the appaintment as registered agert. | am
familiar with, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ — o e

Signature, d or privted name of regstered agent and tlie it applicatve MNOTE Rogisterad Agert signature ren imed wher: reingtaning] DATE

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

TILE D [1 DELETE 11 TILE O Change  [J Adaition

NAME BRIER, CHARLES E. 12 NAME

steeraooress | 5030 LINTON BLVD. 13 STREET ADDRESS

iY-51-2IP DELRAY BEACH FL 140ITV-ST-21P

TITLE D [7 DELETE 2 1TILE (O Change ] Addition

NAME COUGHLIN, ROBERT T. 22 NAME

sweeranoress | 5030 LINTON BLVD. 23 STREE] ADDRESS

CITY - ST- 7P DELRAY BEACH FL 24CITY-S1-21P

TITLE [ DELETE 3 ATITLE [] Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3. STREET ADDRESS

CY-S1-2p 34CTY-ST-2P

TILE [ DELETE 4.1 T0LE [ Change  [[J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-sr-2ip 44 0ITY-ST- 2P

T [J CELETE 5 1TMLE [ Change [ Addition

NAME 5.2 NAME

STREF] ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-S§I-71p

THLE ] DELETE 6.1 TITLE [C] Change ] Addition

NAME 6.2 NAME

STHEET ADDRESS 63 STREET ADDRESS

Gly-S1-2IF 64 CITY-5T-2IP

oath; that | am an officer ar director gf the corporation or the recglver dr trustee
appears in Block 12 or Block 13 if ¢flanged, opon a;O@hme thh}_an address.

SIGNATURE: / v/
Cmtﬁlﬁﬁg TVE).OH %ﬁT OF SIGNING OFFICER OR INRECTOR

14. | do hereby certify that the information supplied with this filing is voldntarily furnished and does nat qualify for the exemption stated in Seclion 118.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplgmental annual report is true and accurate and that my signature shall have the same legal effect as it made under
empowered to exsaute this repart as required by Chapter 607, Florida Stalutes; and that my name

o _M/1/96

Dagtme Phon ¢

CR2E034 (12/95)




