PROFIT
" CORPORATION
ANNUAL REPCRT

1997

EALE N: FG FEEAFTER Wikt 1 1€ 0,00 FILED

Sandra B. Mortham

Secretary of State S e C ret ary O f S t a,te

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Narmne
]

EB ADVERTISING & DESIGN. INC.

(6)

Principal Flace ol Busingss Mailing Address “l“
1727 VETERANS MEMORIAL HIGHWAY 1727 VETERANS MEMORIAL HIGHWAY \ B
CENTRAL ISLIP NY 11722 CENTRAL ISUP NY 11722 '
3. Daté Incorporated or Qualified | 8s. Date of Last Repont
12/27/1990
2, Principa Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] T YT 26 T 112055024 Mot Applicable
Suite, Apl 4, olc. uite, Apt. #, etc. !
2—2-1 e —2-7“! B. Certificate of Status Desired 1 5%9765’:‘::3?:;0&
. Gy sate City & State 8. Election Campaign Financing $5.00 May 80
b?,!,,____ o m Trust Fund Contribution Added to Feas
L | Counlry Zip Country 8. This corporalion has liabitity for intangible tax under s. 199.032,
2| 25| (28] 30 Flotida Statutes Cves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
CORACE, HELEN _ am
£080 SW 178T 82| Street Address (P.0r. Box Number is Not Acceplable)
PLANTATION FL 33317
. [X]
/ 84| City FL 85| Zip Code
I
6 11, £drsuant ta the provisions of Geclions 607 0502 and 607.1608, Florida Stalutes, the above-named corparation submits this statemant for the purpose of changing its registered
thce or regislered agent, or both. in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
K ) agent. | arn famipar with, and accep) the abligations of, Section 807 .0505, Florida Statutes. /
siaNaturt o ALL LA / c?é/ ?7
Slgr_w.m'r, typed e printed narnd Bl regisered agont ard Lle f applicable (NOTE Reglstered Agent signature roguired when reinstating) I TBATE
12 ) OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [ DELETE LTTLE [ change T Addition
Nanl BARBINI, EILEEN 12N
el anoress | 62 LAUREL CRESCENT 1.3 STREET ADDRESS
eiy-gi- o PT. JEFFERSON NY 14 CITY-ST-2P
L D T DECETE 21THLE 3 Change [ Acdition
e BARBINI, EILEEN 22NAME
stet anoness | 62 LAUREL CRESCENT 2.3 STREET ADDRESS
| cnvsiae | PT. JEFFERSON NY 2 4CITY-5T-2IP
e LJ DELETE 8.1 TITLE [F Ghange [ Addition
HAM: 3.2 NAME
STRIEY ADDRESS 3.3 STREET AODRESS
Cy-1- 2 34.CITY-ST-2p
L L} DELETE 4ATTLE [ change L] Andition
NAME 4.2 NAME
SHREF1ADIREGS 4.3 STREET ADDRESS
| aresyae L — 44 TITT-ST-7IP
T LT ceLETE 59TIILE L changs ] Addition
HAME 52 NAME
SIHEL ] ATONE 55 5.3 STREET ADDRESS
iy 51 o . 54 CITY-51-2IP
Tt [T oriere 61 THLE [ Tchaoge [ Addition
KA, 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-§1- 2P 64 CITY-51-20P

14. | do hereby cerlify thal the information supplica with this filing does not qualify for the exemption stated in Section 118 07(3){i), Fiorida Statutes. 1 furlhar cerlify thal the
infarmation indicated on this annual report or supplemental annual repart is tiue and accurate and that my signature shalt have the seme legal effect as it made under oath; that
Larm an officor ar director of the corporation or tha receiver of trustee empowered to execits this raport as required by Chaptar 607, Florida Statutes, and that my nams
an attachment with an address.

appears in Block 12 or Blocks3 if changed. or on
1 SIGNATURE: ,Z?jf,/ L3

SIGNATUAE AND TYPED ED NAME OF BIGNING OFFICERA DR DIREGTOR

FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 O O am

CR2E034 (9/96)

L EVIAY 2205/ 0./ 32654523

Daytrre Prone #



