FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT b0 0 FLORIDA DEPARTMEHT OF STATE
CORPORATION - Sandia B Mortham
ANNUAL REPOR) ;#E Secretary of Stale
1996 Rt <o DRASION OF CORPORATIONS

DOCUMENT #  P93000023078 (7)

. Corporahan Namie

EVERBRITE CORP.
M n‘I tig) Af'ﬁ.’m’.’rsisﬂ

Frocapd Pacce of Basness

329 N FEDERAL HWY 329 N FEDERAL HWY
POMPANO BEACH FL 33062 POMPANO BEACH FL. 33062
¢ 4 .

|3, Date Incorporatod or Quatfed | 3a. Date of Last Report

03/23/1993 03/10/1985

2. Procipd Place of Busmness » 2a. Malng A(im.»‘; T e FENNumber Appliod Far
e . 26] o , 650397547 Not Applicable
s ARt L Stite: bk ele iti
At bt Ly S AL ek 5. Certilicate of Status Desired @] $8.75 Add.mcmal
["El 271 Fee Reguired
- Ciny & State - Cily & State 6. Flaction Gampaign Financing 0 $5_oo May Be
23] 281 Trust Fund Contribution Added 1o Fees ,
. F43l - Courity A . Cauntry 8. Thus corporabon has kabilty for ntangitie tax under s 199.032,
24! 25i 29[ 301 Flonda Statutes O ves ONo
- S 9. Name ang}\daréss of Current Registered ‘Agent 10. Name and Address of New Reglstared Agent
817 Name
JANKOWSKI' JOHN F JR. 82| Stroet Address (P 3 Box Mumber is Nol Accepianes
1200 S PINE ISLAND RD
SUITE 220 83
PLANTATION FL 33324-4406 84 Cuy T T FL 85| 7p Code

M. Pursuw

Al o lhe provisions of Sectic

anG GO7.1508 Florida Stattes, the above named corporabian subnits this statement for the purpose of changing its registered office
vl aganat, ar botn, i the S i

of Flotas Suct change was adthonzed by the eorporation's Lodard of dircclors. | hereby accepl hie appointment as registered agent. | am

CR2E034 (12/95)

;_":‘ur:)ila'ﬁu. enre i accept the obngatons of, S‘»..w.llu ey BOQ00%, Flonda Statutes
& GRAT R . e e s . -
PO T T B 1 LU Re [ TR I S R LR T ) CATE
[ 12 CAND LHRLCIORS 1B, (ITIONS/CHANGES TO OFFIGFIS ANO DRECTORS IN 12|
TlE [ neeeit TTLE [ Changs  [] Additien
firts- D'SOUZA, BRIAN A 12 NN
SR AL 329 N FEDERAL HWY 13 STHEET AJDRESS
R POMPANO BEACH FL 33060 - ARy 51-2P ]
TE [ GELELE FRRIH] [ Crarge  [] Adddion
A 27 har
2 RSTRELT ADDRESS
R 24007-ST-2IF
L 0eLEnE 310 [ Change [ Additon
J7RANE
31 SIRIFFADNCRESS
L e L REECTCST AR L [ o
[J oeLene ERRATE [ Cnange [ Addwion
[N 47 BAKE
STheh AL 43 41E T ADDRE S5
L e R 440y S22 S -
DiE ] DELETE 5L [ Cnange ] Addtion
(30 52 KAME
5 3 STREE! AT 55
L S4C17F S 2 o .
e [Ioee 6 1TilLE [ Chaegs  [] Addilion
TR ) B 7 NAMI
St Kk | 63 SIRECT ADDRESS
Ty ST2I EA DTy ST AP

14, | donereby, cerify that the informiation suppl el with this Blog s voiuntaniy furnished and does nat gual fy for the exemption slated in Section 119.07(3,(k). Florida Statutes. | farther
cearlify thal the mformaton indicaled gh s annua’ report or supplemental annual report 1s true and accurate and that my signature shiall have the sans legal etfect as if made under
aath, that | am an offcer or dir thencormaratiun & e recei«r o trasles empowered t0 exatule s report as required by Chaptar 807, Flodda Stalutes: and that niy name
apears 11 Biooe 12 o Block 1 e gy an attashment with an address

SIGNATURE: RO NSpuzh 11396 ___@_g"_’) R11¥97

D OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Cale

SIGNATURE AND TYP " G Pred r




