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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P92000008241

1. Corporation Name

E.B.H. & ASSOCIATES, INC.

FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90050 024 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

AW ARG A

Principal Place of Business
150 INDIES DRIVE SOUTH

Mailing Address
P. 0. BOX 860238

001764

DUCK KEY ST. AUGUSTINE FL 32086

MARATHON FL 32086 us DO NOT WRITE W THIS SPACE

Us 3, Date Incorporated or Qualifed

11/30/1992

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

1] 26] 65-0328464 Not Applicable
i t. #, efc. ite, Apt. #, etc. . iti
Suite. Apt. #, etc Suite, Apt. #, etc 5. Certifcate of Status Desires [ $8.75 Additionat

EI ;‘ Fee Required

- —GCity & State -~ -- i s T Zmeemo e L Oy & St e ~g-Election.Campaign Financing— .-~ —~ -$5:00-May-Be— —
2_3¥ Trust Fund Contribution Added to Fees

EIEL

Zip Country Zip Country g, This corporation owes the current year Intangible
4 ]—zﬂ ;l W Personal Property Tax. O Yes E‘ﬂ{
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na -
HINTON. E B e gl /f. Mﬂﬂlf
. 82] Street ss (P.Q. Box humbar is Not Acceptable)
SN VL G AS TR Taves bR,
S FL\32086 83
84| Ci 85| Zip Cods
S 44 vsTInE FL | |32e%"

lutes, the above-named corporation submits this statement for the purpose of changing its registered
as authorized by the corporation’s board of directors. | hereby accept the appointment as registered

05, Fiorida Statutes.
TN7/7F
rd DATE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida,Such chan
agent, | am familiar with, and accept the obligati ection 60

SIGNATURE

CR2FN34 {11/08Y. -

Signature, typed ot name oI Togsiored Sgent and tila Il apphcable. (MOTE: Registarad Agent sighatura raquired whan rainatating)

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

TME D & DELETE 14 TME Py mgnge 3 Addition

NAME HINTON, E. B. 1 2WANE fHorTrer, s D&

STREET ADORESS | -300-AUGUSTA-CIRGLE cescEraress| £ PR AASTASIA AONES OK,

arvstze |[ST-AUGHSTINE-FL-32086— worvsize | ST AVGUSTIpE Fl. J20&Y

TME ] DELETE 21 TTLE v [IChange {7 Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2 4 CITY-ST-2IP

TME [ DELETE 3.1 7E [JChange [} Additiont
‘EAME—E- e - ~ - T s e — ‘32N};MNE o T e e T e o el = TR T e T e e e =

STREET ADDRESS 3.3 STREET ADDRESS

CTY-ST-21P ' 34.CITY-57-2P

TME [] bELETE 41 TITLE [OcChange  [] Addition

NAME 4 2NAME

STREETADDRESS 4.3 STREET ADDRESS

CIy-51-ZIP 4.4 CITY-57-2IP

TIMLE [ DELETE 5.1 TME [ClChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIVY-ST-Z 54 CITY-ST-ZP

TME (37 DELETE 81 TME [Jchange [ Addition

NAME B2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CiTY-8T-2IP 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and ageprate and that my signature shal have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusiee empowereddMg/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or giuan attachgaent with anddress, )i all other like empowered.
32/ o/ )-35€ 0

SIGNATURE: CROUIRED 2 D
Data L4 aytime Phona #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




