FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT OF STATE
Katherine Harris
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # P95000000042

1. Corporation Name

EBY INVESTIGATIVE LEGAL SERVICE & RECOVERY, INC.

Principal Place of Business

54 HARVARD ST.
ENGLEWOOD FL 34223

Mailing Address

POST OFFICE BOX 2053

ENGLEWOOD FL 34295

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90295 041 ***150.00

NGB RERIA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed i .
01/03/1995 T
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For
21 26| 65-0553927 Not Applicable
Suite, A #, etc. Suite, Apt. #, etc. . iti
P! 5. Certifc1te of Status Desirad O $8.75 Anld_ltlonal
’a a Fee Recuired
City & Slate City & State 6. Electic Camnpaign Financing O $5.00 tay Be
23] 28] Trust Fund Gontribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l [E| El Ea Persor al Property Tax. [ves ’]ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
EBY, MARSHALL W S 82| Strest Acdress (P.O. Bor Number s Nol Acceptabl
reet Acdress (P.O. Box Number is Not Acceptable
. J600-CRESLIR- MWl W Perry ( e
. . 83
Erqlewced, Ft 35da3
841 City FL 1as| Zip Cde
14. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
2
SIGNATURE EE%I Mag . Y-15 -79
Slgnature, or printed na ne of registered agent and title f applicable. (NOT Z: Registared Agent signature requ ired when reinstating) DATE 7
12. OFFICERS AND DIRECTORS 13. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D — :gDELETE 1A TITLE 7 CcAl A [Change  [] Addition
NAME EBY, MA w 12 NAME £l Aar Box 1p43
sTreeT aooress| 1500 CR . saswestooress| P €
CITY-5T-ZP ENGLEWOOD Fi-34223 14CITY-5T- 2P Ern/€iveo £ g1 FYATST
TITLE ] DELETE 2ATILE [] Change [ Addition
NAME f.a..@a}c ACs ) franme
STREET ADDRESS Cog /e evem X 1%y 23 sTeer woress
OITY-ST- 2P B3¢ A PS5 2.4 CATY-51. 20
TIMLE [ DELETE 317MLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-$T-2IP 34 CITY-ST-2IP
TITLE 1 OELETE 41 TME [Qchange  [] Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [ DELETE 51TME [CJChange  [[] Addilion
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-21P
TME 1 DELETE 6.1 TITLE [CJcChange [ Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-$T-ZIP 64 CITY-ST-2IP

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 in ormation
indicate:d on this annual report or supplemental .annual report is true and acc Jrate and that my signature shall have tha same legal effect as if made ur der cath; that | am an
officar «r director of the corpora ion or the receirer or trustee empowered to 2xecute this report as recuired by Chapler 607, Florida Statutes; and that my name appers in

Block 12 or Block 13 if changed. or

SIGNATURE:

NATI/RE AND TYFED OR |

oy

an attact ment with an address, with 1l other iike empowered.

O NAME OF SIGNING OFFICEIt OR DIRECTOR

g /95 Py 757705

Daytime Fhone &

521724

CR2E034 {11/98)




