FILE NOW: FILING FEE AFTER MAY 118 $55800

[ s

CPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMEN

Sandra B. Mo
Secretary of 513

DIVISION OF CORPOEATIONS

JF STATE
m

' DOCUMENT #

. Corporatian Mamg

EBREX U.S., INC.

P9400001 7512 (2)

Principal Place: of Dusnese Mailing Address

FILED
Apr 04 1997 8:00am
Secretary of State

R ST

4200 SHADOW GREEK CIRCLE 4200 BHADOW CREEK CIRGLE
OVIEDO FL 32765 DglEDO FL 32765-1938
us U
3. Date Incorporated or Qualfied | 3a. Date of Lagt Report
o 03/07/1994 {3/06/
:5; Busingss ?a. Maiing Address 4, FE! Numbet o Applied For
n| 26 593227610 Not Applicable
Suita, Apl. #, el Suite, Apt. #, et iti
L U AR e AL g 5. Cenificate of Status Desied [ $8.75 additional
@ 2;] Fee Required
, Cily & Siale City & State 6. Elzotion Campaign Financing $5.00 May Be
_2_317_,_‘7‘7 o e @ Trust Fund Contribution Added to Fees
L __ Gountry 17, Zp Country 8. This corporation has liability for intanglble tax under s. 199.032,
2a] s 2] Lﬂ Fiorida Statutes vos L] No
| 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
B1| Name
U@'ITSEY ALTON L ESQ. am
255 8. ORANGE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 16800 5
ORLANDO FL 32801
B4] City FL [ssl 2ip Codo

1. Pursuand 1o 1
agenl. | am farmiliar with, and acoept the obligations of, Section 6070505, Florida Statules.

SIGNATURE

o provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the abave-named corparalion submils this statement for the purpase ol changing ils registered
off se or regestered agent or bolh, m the Stale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

o Db 1 F T a1 o TGt adgent BRd DI | aPRICanie

{NOTE Rigistered Agent signalure required when reinstalng)

DATE

appeirs in Block 12 or Block 13 if changed, or on an attachment with an address.

irforaiation mdicalizd on this annaal report or supplemental annual réport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an oilicer or diector of the corporalon or the receiver or trustee ampowered 1o axecute this report as required by Chapler 807, Fiorida Siatutes; and that my name

T OFFICE RS AND DIRECTORS LEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mlﬁi 7P T T E] DELETE 11700E D Change —[:] Adiition
NEME EBUS, S.PM. 1.2 HAME
skt anoniss | MERCURIASWES 12 13 STREET ADDRESS
Gy &1 3 AR SCHIEDAN NE ~ g 1A LI -8T- 2P
T ¥ NELHE 211TE TJCrange 1] Addhiion
NAME ROOS, L. JC. 22 NAME
sreeraborese | MERCURIUSWES 12 23 STREET ADDRESS
| crestae | AR SCHIEDAN NE 24 CITY-51- 2P
e ST — [ oenkie 31 1L [ Change ] Addition
NAE LEBELY, H. C 32 NaME
stirtanoniss | MERCURIUSWES 12 3.3 STREET ADDRESS
Loveoe | ARSCHIEDANNE 34 01Y-S1- 28 |
TiiF oM CTDeLEte FERT: ﬁ Change L] Addition
NaME WARP, H. C 42N WWP
sreel aoniss | 4200 SHADOW CREEK CIRCLE 43 STREET ADDRESS &
povesoe ) OMEDORL AACIY-S1-2P
Tg [T beere 5.1 TIILE Tl Change L] Addition
HAME 5.2 NAME
SIKEET ADDHESS 5.3 STREET ADDAESS
orvestae | S4CITY-ST-2IP
T T DELETE BITME [ change 11 Adoion
NAVE 6.2 NAME
STREED ADDRESS £.3 STREET ADDRESS
CITY-§1- 70 64 (iTy-5T-2IP
[ 147 Tdc hereby Gerlily thal the information supphicd with this filing does nol quallly for the exemption stated in Section 119,07(3)(), Floride Statutas. § further certily thal \he

43'&}

SIGNATURE: M ﬁ Prb R

T
iNING OFFICER OF DIRECTOR

shign . (hoy

;':.5

ne Prona

CR2E034 (9/96)



