FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

, oo o Feb 28 1997 8:00am

CORPORATION
: :E] Secretary of State

ANNUAL REPORT
1997 v/ DIVISION OF CORPORATIONS S C Cretary Of State

Lo Wy T

DOCUMENT # P95000079800 (5) -

1. Corporation Nan e

SIGNATURT

EGBERS MANAGEMENT INC.
[Frincpal Face of Bosniss Maring Address ' I"H"I"l |||” "m Ilm II"“HH"M Illml‘l“l‘""m "H |m
542 S.E. FAITH TERRACE 542 5.E. FAITH TERRACE
PORT ST. LUCIE FL 34983-3210 PORT 8T. LUCIE FL 348833210
3. Date Incorporated or Qualified 3a. Dats of Last Repart
T . 10/13/1985 05/01/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Appliad For
o |28l 650655797 Not Applicable
Sute Apt & el Suile, Apt. #, elc. ) $8 75 Addltional
- 5. Centif :
27] Centificate of Status Desired [:l Fee Requlred
| City & State 6. Election Campaign Financing $5.00 May Ba
e+ e 28] Trust Fund Contribution Added to Fees
L __ Gountry | 7m Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
21 o 2] 20] 30 Florida Statutes K ves [JHo
o9 Name and Address of Current Regislered Agenl 10, Neme and Addreas of New Registered Agent
DONALD EGBERS 81 Name
542 SE FAITH TERR. 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983
83
Ba| Ciy FL 85| Zip Code
T4, Blirshant 1o the prov sons ol Sections GO7 0508 and 607, 1608, Florida Statutes, the above-named carporation submits this statement for the purpose of changing s registered

office ar registercd agent. or both, 1 the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam famifizr with, and aceept the obiligations of, Sectiors 607.0505. Florida Statutes.

Hlgnare terdl o P hed Lo dagent and e L appcaie {NOTE: Regislered Agenl signalure requited when renstating) DATE

CR2E034 (9/96)

12 QFFICE RS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE T ] vecere L1 THLE (] Change L] Agdition

NAME EGBERS, DONALD 12 NAME

smertaoumss | 942 S.E. FAITH TERRACE 1.3 STREET ADDRESS

CITY-S1-DF PORT ST. LUCIE FL 14 CITY-ST- 7P

e DV [T DELETE 23 TINE [ JCrenge  [LJ Addition

NAKE EGBERS, DAVID J 22 NAME

STREF S ARIRESS 542 S.E. FAITH TERRACE 2.3 STREET ADDRESS

Cly-51- 2 PORT ST. LUCIE FL 2 4CiTY-S1-2P

e psYTT T 1 oeere 31 TITLE [LJ change ~ LI Addition
Nk EGBERS, BEATRICE J 1.2 HAME
siveer apneess | 942 S.E. FAITH TERRACE 3.3 STAEET ADDRESS
| crosize | PORT ST, LUCIE FL 34.CITY-5T-2P

me | ] peLere T 41 THLE LT Change ] Addition

NAME 4.7 NAME

STREET KDDRFSS 4.3 STREET ADDRESS

CIY-SY-7ip ) 4.4 CITY-5T-7IF

e ' ' [Jokeere 51HNE T Change [ Addition

NAME 52 NAME

SIHEE | ATORLSS 523 STREET ADDRESS

CIFY-51- 212 54 CITY-51-2P

TiLk, T CT oFLETE 61T1LE L] change T Addition

RAME €2 NAME

SIHEET ADDRF S5 €3 STAEET ADDRESS

orv-s-ne | ' | PR

14. | do heroby N supplied with this filing does nat gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the
information ird.Cated on thas ar, repart or supplomgRral aneual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; tha!
1 am an oflizor or dwector of t saralion or the ragliyer or 0 emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block anged, or on whnfo address.

SIGNATURE: CHIX b /[~ / Q’? 7 [ / )595-5800

! ANO TYPED OR PRINTED NAME OF Si ¥ Date Layum®rhone ¥




