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

T

i PROFIT 3 FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O m
( CORPORATION o , 1 4 Sandra B, Mortham ay * a
: ANNUAL REPORT g . 3 Sacretary of State S ecreta Of State
§ 1998 NG DIVISION OF CORPORATIONS I )‘
. | PQCUMENT # P87000033053 (4)
EBBERT CAPITAL MANAGEMENT CORPORATION
i A
*E Principal Place of Business Mailing Addrass ™
1 PO, BOX 320824 P.0, BOX 320824
E TAMPA FL 33679 TAMPA FL 33679
.* DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualiied
. 04/11/1997
2, Principal Place of Business | 2a. Mailing Address 4, FEF Number Applied For
L [ 26 5734 3906 Not Appiicable
. fte, Apt. #, efc. ite, Ap1. #, etc. it
I Sulte, Ap sl Sute, Ap ee 6. Certificate of Status Desired [:' $B'75 Additional
o |22 —ZEI Fee Required
] City & State . Ciy&Slate 6. Elaclion Campaign Financing $5.00 may Bs
- P o zs] Trust Fune Contritiution Added to Feas
4 Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
24 25 29 m Parsonal Progerly Tax due June 30 Oves o
! 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglaterad Agent
i - EBBERT, ERICR 81| Neme
494‘% SAN RAFAEL B2| Street Address (F.O. Box Number is Nol Acceptable)
e TAMPA FL 33620
§ B3
8 : 83| Ciy 85] Zip Cote
4 FL

11, Pursuant ta the pravisions of Soctions 807 0502 and 607.1508, Florida Staluies, the above-named carporation submits this statement for the purpose of changing its registered
aoffice or registerad agent, or both, in the State of T lorida. Such change was aulharized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the cbligalons of. Section B07.0505, Florida Statutes

b SIGNATURE

mmfﬂm{b@ ‘ t-w':l_z'\_g;um gl bile dl [a]‘w;‘-'-;: atre. (NOTE Ragistered Agent signature raguired when reinstating) DATE ﬁ
i 'ﬁ_ OFFICERS AND DIRECTORS 13. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
oo b TmE D ] DELETE 11TME [J change [ J addttion =
| NamE EBBERT, ERIC R 12 NAME g
smeerapness | 4944 A SAN RAFAEL 13 STREET ADDRESS o
£y-51-2¢ TAMPA FL 33629 14 CITY-5T- 2P 8
mE [T DELETE 71 TITLE [J change T Addition |2
NAME 7 2 NAME
E STREET ADDRESS 2 3 STREET ADDRESS
Ciy-ST1-2iP 2. 4CITY-8T- 2P
TILE [ DELETE 31TILE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
L CITY-ST-2IP J4.CIY-S51- 2P
£ me [ DELETE 44 TINE [T change [T Addition
Q NAME 4.2 NAME
2 STREET ADDRESS 4.3 STREET ADDRESS
, CiTY-51-21P 4.4 CITY-ST-2IP
THLE [T oeLeTe 5ATHTLE Tl change  [J Acdition
% NAME 5.2 NAME
H K STREET ADDRESS 5.3 STREET ADDRESS
5- Cify-51-2IP 54 CITY-5T-2IP
TIE [ peteTe 6170LE : [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITy-§1-2IP 84 CITY-81-2IP
14, | hereby certlfy that the inlonination supphed with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statules. | further certify that the Information

indicaled on this annual reporl or supplemental annual report is Lrue and accurale and thal my signalure shatl have the same legal effect as if made under oath; that | am an
officer or director af the corporalion or the roceivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, ar on an allachment with an address.

H IR ATIFS P, Y 27 S . ./Z)Af Y S YY)



