SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT T s FLORIDA DEFARTMENT GF STATE
CORPORATION 7»‘3 Sandra B Morlham
ANNUAL REPORT 2] Secretary of State

1996

4 DIVISION OF CORPORATIONS
DOCUMENT #  PQ3000020289 (3)

EBB TIDE MANAGEMENT, INC.

Frincipal Place of Business Mailing Addrass

300 BRINY AVENUE
POMPANO BEACH FL 33062

300 BRINY AVENUE
POMPANO BEACH FL 33062

LT

3. Date Incorporated ar Quallad

03/18/1993

3a. Date of Last Reporl

02/02/1995

2. Principal Place of Business 2a. Maiing Address
21 2!;'

4. FEI Number

650397048

Applied Far

Suite, Apt. #, ete
2 |27]

Suite, Apt #, elc

$8.75 Additional

5, Certificate of Status Doesiradd [j Fee Roquired

Mot Appincahlg

City & Slate City & State 6. Election Campaign Financing $5.00 May Be
’El m Trust Fund Contribution D Added 10 Feas
Zip Country Zp Couritry 8. This corporation has habity for intangible tax under s 199 032,
24 25 20 'EI Florida Statutes (] ves ] no
9. Name and Address of Current Registered Agent 10. _Name and Address of New Registered Agent
81| Name

MURRAY, DAVID G ESQ

321 SE 15TH AVE 82
FT LAUDERDALE FL 33301

Strect Address (PO. Box Number is No!t Acceplahe)

83

84 Cuy

as| 7ip Code

FL

11. Pursuant ta the provisions of Secticns 607.0502 and 607.1508, Flanda Stalulas, the above-named corporabian submits this Stalement for the purpose of changing its registered
affice or registered agent, or bioth, in Ihe State of Florida, Such change was authorized by 1he corporation’s board of directors. | hesety accept the appontment as regstercd

agent. | am famihar with, and aceep! the obligations ol, Section 807.0505, Florida Statutes
SIGNATURE ___

Bignatré, Ivped o prntad nare of tegrtered agent and bl | apphcable (HOTE Ful Jstare 4 AGent segnature e red when remstamg) T AT
12. QOFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LT becere 11T L] Crangs T | Addtion
HNAME KUHN, PAUL 12 NAME
STREET ADDAESS 300 BRINY AVENUE 13 STAFET ADDRESS
CITY-ST- 2P POMPANQ BEACH FL 14GiT¢ - ST-2P
TIE [ 1 oecere Z1TILE [ ] trangs [ ] Additen
NAME 72 NAME
STREET ADDRESS 23S 1REET ADDRESS
CITY-ST-21P 2 40HTY-ST- 2P
TILE [ ] oecere 31 TLE [J change [T Addivan
NAME 32 MAME
STREET ADDRESS 3 3STREET ADORESS
CITy-ST- 2P 34.0ITY-51-2IP ]
TITLE L] DELete 41 TTLE LJ cnange ] adition
NAME 4 2NAMF
STREET ADDRESS A3 STREE] ADDRESS
CY-ST-2 44010y -51- 71
THILE E T ofLeTe S1TILE [T Change [ ] Addition
NAME 52 NAME
STREET ADDRESS 545TREET ADDRESS
CTY-51- 27 54CITY-5T- 71 ]
e [T obeiere 61TITLE U Cnange [ Addilien
NAME £ 2 NAME
STREET ADORESS £ 3 STREET ADDRESS
CiTY-5T- 7P B4CHY-§1-2F

14. | do heraby certify that the information supplied with this filmg is voluntarily furnished and does nat qualdy for the exemplon stated in Secton 116 07(3)(k), Florida Sratutes |

further certify that the information ind cated on s
made under oath, that t arm an officer or
that my name appears in Bloe

A f chaiped, or on an altachment wilh an address

nnual report or supplemental anrual report is true and accurale and thal my signature sha’ have the same legal effect as if
‘@ corparalion or the recever or ruslee empowered 1o execute this reporl as reqarea by Chaplor 617, Florida Statutes and

SIGNATURE: —Z

T T T Dy P

CR2E034 (3/96)




