$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #

DOCUMENT # P98000048112 (2)
EBC CONSULTING SERVICES, INC.

Principal Place of Business

1350 COCOANUT RD.
BOCA RATON FL 33432

Maiing Addross

1350 COCOANUT RD.
BOCA RATON FL 33432

FILED
May 05 1998 8:00am
Secretary of State

SR

. DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
06/06/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 £5-0725648 Not Applicable
Suite, Apl. #, etc. Suita, Apt. ¥, etc. o ] M’ $8.75 Additional
—-]22 m B. Cenrtificate of Stalus Desired Foe Required
City & Stete City & Stats 8. Election Campaign Financing $5.00 May Be
_2;1 m Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] ;EI ?;I 30 Personal Properly Tax due June30. [Jves [ No
9. Name and Address of Current Reglstered Agent 40. Name and Address of Now Registered Agent
CHRISTENSEN, ERIK 8 #1| Name
1350 COCOANUT RD. 82| Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432

83

84| City

FL asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such chang wag augwrsi;zed by the corporation’s board of directors, | hereby accept the appointment as registered
, Florida Statutes.

agent. | am tamiliar with, and accept the obligations of, Section 607.
SIGNATURE

Signature typed or Donind name ¢ legistered mgant and lith if applcatie.

{NOTE Registered Agert signature reguired when feinsiating)

OATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 §
T P O oeete 1A TALE O Change L Additen |2
HAME CHRISTENSEN, ERIK B 12 NAME §
stheer aporess | 1350 COCOANUY RD 1.3 STRAKET ADDRESS &
CITY-ST. 28 BOCA RATON FL 14CITY. 5T- 1P &
TME T T DELETE Z1TLE [T change ] Addilion €2
NAME CHRISTENSEN, PAMELA A 22WAME
staeer aporess | 1350 COCOANUT RD 23 STREET ADDRESS
Y- 7P BOCA RATON FL 2 4CITY-§T-21P
TIFLE ] DELETE 3.1 TITLE [J change T[] Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CiTY-5T-2IP
THLE T oeLete 41TMLE " [J Change ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 4.4 CITY-§T- 2IP
TE TJ DELETE 5.1 TITLE [T Change — [_F Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST- 2P
WILE [Joaee 5.1 TITLE ~ [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P 64 CITY - 5T-2iP
14. :nrxég?gdcggilgi;h:rl‘:‘r;% 1ir1\:30rm:alior1 suplpiliod ‘;\n:h this f:lmg dc‘)qs not quﬂily for the exedeuon stated in Section 119.07(3)(i). Florida Statutes. | further certify that _tha information

part of supplemantal annual repon is true and accurate and that my signature shall have the sameg legal effect as if made under oath; that | am an

officer or drector of the corporation or the roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or n attachment with an

SIGNATURE: ____

ddress.

Woe [ S/-3% 4gop

= e S e o .



