FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT : g Y FLORIDA DEPARTMENT OF STATE
CORPORATION 43 ) Sandra B, Mortriam
ANNUAL REPORT ;¥ 5y Secrelary of State

1996 e DIVISION OF CORPORATIONS

DOCUMENT #  P94000023004 (2)

1. Corporation Name

C.E.B. TRUST CORPORATION

MRS

Principal Place of Business Ahﬁailwng Address
4811 SAXON DR 1419 NOTTINGHAM §T
UNIT GA03 UNIT G109
NEW SMYRNA BEACH FL 32189 ORLANDO FL 32003
us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/25/1994 08/03/1995
jg. Principal Place of Business 2a. Mailng Address 4. FEN Number a Appled For
21} |2 “BO-327888T 59. 2375316 [Not appicatie

$8.75 additional

Fes Required

| Sute. Apl. 4. elc L Suite, Apt. 4, et 5. Cetifcate of Status Desied [
22 27

B Gity & State | Gy & State 6. Election Campaign Financng $5.00 May Be
23] 28] Trust Fund Gontribution ;] Adcad to Fees
21 | Country _Dp | Country 8. This corporation has iiabilty for intangible tax under s 199.032,
24 25| 2| 30 Florida Statutes K ves Ono
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name
ZARNI BOWEN S 82| Street Address (P.O. Box Number is Not Acceptable)
1411 NOTTINGHAM ST
ORLANDO FL 32803 83
B4| City FL 35| 7Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerixd agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SICNATURE e e e e e T e e e
Skgnan me, typed o prntedt Nate of regrtared &3t and Hie i apphcdue MOTE Registerad Agont sigrature re-quired whern réi statiogh DATL

K] i OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREG [ORS IN 12
TTLF D [ CeLETe LITILE [ Chang: [ Addition
NAME ZARN, BOWEN S 1.2 NAME
STREFT ADDRESS 1411 NomNGHAM 1.3 STREET ADDRESS
CiTY-$t-21 ORLANDO FL 32803 14 CITY-ST-2IP
TINE D [ DELETE 2 1TITLE [J Chang:  [] Addition
HAME ZARN, PATRICIA 22 NAME
STREET ADDRESS 1411 NOTTINGHAM 23 STREET ADDRESS
CITY- 51 28 ORLANDO FL 32803 o 74 0TY-S1-2P
.6 [] DELETE 3 1TI0LE [ Chang: [} Additon
NAME 37 NAME
STFEH] ALURESS 33 SIRELT ADDRFSS
CIry-S1- 2P . 34CHTY-ST- 27
TILE [) DELETE 4 11IE [ Chang: ] Addition
NAME 4.2 NAME
STRFET ADDRESS 4 3 STREET ADDRESS
CiTY-57-2 44 CITY-5T- 2P
WL (7] DELETE 5 1T(TLE [ Changz ] Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS

| cry-s1-ar | 54.CiTy-ST- 2P
THTLE (] DELETE € 1M7LE [ Change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
Ty -51-2P 64 CTY-ST- 1P

14. | do hereby certfy that the information supphied with,this filing is voluntarily furnished and does not guality for the exeniplion stated in Section 119.07(3xK), Florida Statutes. | further
certify that the informabon indicated on this annu fepon o supplementat annual repor is true and accurate and that niy signature shalt have the same legal effect as if made under

oath; that | am an officer or director of thercorpdiation or ths receiy ustee empowered to execute this repart as requred by Chapter 807, Florida Statutes; and that my name
i ned, or on.an attag with i address,

appears in Biock 12 or Block 13
e e wen ZARN —%/20 /

SIGNATURE: .~~~ S>z=" [
o SIGSAﬁJRE AND TYPED OR PAMITED NAME OF GIGNING OFFICER ORt DIRECTOR

CR2E034 (12/95)




