FILE NOW: FILING

FILED

. PROFIT SB%.

CORPORATION
ANNUAL REPORT

1998

FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

1| EBI OF NORTH FLORIDA, INC.

RO

Mailing_Address

8997 LAKE KATHRYN DRIVE
PONTE VEORA BEACH FL 32062

Principal Place of Business

0997 LAKE KATHRYN DRIVE
PONTE VEDRA BEACH FL 32082

CO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

01/07/1997

2. Pringipa! Place of Busincss T .éa. Mailing Address 4, fI_EI Mumber Appliad For
Eﬂ e ?51 _ OQ'BL!’I 2”779\ Not Applicabla
i Sulte, Apt. #, etc. Suite, Apl 4, elc. o ‘ $8.75 Adaitional
v El . i ] 21—[ 7 &, Ceriificate of Status Desired O Fee Required
: City & State | City & Slalo 6. Election Campaign Financing $5.00 MayBo
m _ 7 ?ﬂ o _ Trust Fund Contrlbution Added to Feos
; Zip Coutitry _p Courtry 8. This corporation owes or has paid the current year intangible
i —2—4-| ;] 1) 30 Personal Property Tax due June 30. ves  [1No
[) Name and Address of Current Reglstered Agent 10. Nameo and Address of New Reglstered Agent
ESPOSITO, ANGELO V 81] Name
8007 MKE KATHRYN DRNE 82| Streol Address (P.O. Box Number is Not Acceptable)
: PONTE VEDRA BEACH FL 32082 :
. 83

84| City 85] Zip Gode
| - FL I ™

11. Pursuant 10 the provisions of Scctions 607.0502 and GO7. 1508, Florida Statutes, the above-named corporation submits this stalement for 1he purpose of changing its registered

office or registered agent, or both, in the Slale of Farida, Such change was authorized by the Gorporation’s board of directors. | hereby accept the appointment as registared
agent. | am familar with, and accept the obligations of, Scction G07.0505, Florida Statules.

SIGNATURE o o . o
Signature i on prinled nune of ""‘L'_‘ '_E‘:f" n"fl,lf‘,l,':_“ aprpnzatile: (NN : Aogislorod Agent signaluro required when reinstaling) DAYE
12. _ OITICEHS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE '] T oeLeTe 1110LE [ Change ] Addition
NAME ESPOSITO, ANGELO V 12 NANE
sweeraporess | 8997 LAKE KATHRYN DRIVE 14 STREET ADDRESS
CTY-ST.2P PONTE VEORA BEACH FL 32082 . 14 GRY-SI-21p
TILE 1 DeLETE 21TLE [ Change [ Addition
NAME 22 NAME
STREEY ADORESS 2.3 STRECT ADDRESS
+ | _cuy-gr-2e o o 2.4 CITY-S1-2p
©o1 TmE [ oEceTe 41 TITLE [ 1 Grange I Aadition
HAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P . 34 CITY-§T-2P
ML [ Deeve 4TTE I Thange [ Additien
HAME 4 2NAME
o | stheet ADDRESS 43 STREEY ADDRESS
| omv-sr-ze 44 TY-§1-2P
¢ e [ verene 51TLE [ Change [ Addition
s | aME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST- TP o ) 54 CITY-§1-2IF
TITLE T3 oitere 61 T0E [JChange L] Addition
| name 6.2 NAME
i { STREET ADDAESS 63 STREE? ADDRESS
t
1 CiTY-ST-20 A 54 (ITY-51- 7P

e informatign supplicad wilh this filing dog:s

14, | hereby certify thal
wal roport of supplementad annual reporl (s

indicated on this a

d o exequt

emption slated in Section 119.07(3)t), Florida Statutes. 1 further certify that the information
1hat my signalure shall have the same legal effect as if made under path; that | am an
this reporl as required by Chapler 807, Florida Stalutes; and that my name appears in

N T.v45.8 DETD CINSY

May 15 1998 8:00am

-CRZE034 (10/97)



