04191999-90011-032-$150.00-$150.00 < ies FILED
Apr 19, 1999 8:00 am

" PROFIT - FLORIDA DEPARTMENT OF STATE X
CORPORATION Kethoriaa Harta ; ecretary of State
ANNUAL REPORT ; Secretary of Stata ! 04-19-1999 90011 032 ***150.00
1999 o DIVISION OF CORPORATIONS .
\
DOCUMENT # P98000033187
EBEL INVESTMENTS, INC. , m
i {1
: i
Principal Place of Business Mailing Address ) nf:l
175 WEST CAMIND REAL 175 WEST CAMINOG REAL -
BOGA RATON FL 33422 BOCA RATON FL 33432 N
DO NOT WRITE IN THIS SPACE A
.| 3. Date Incorporated or Qualifed N
- 04/09/1998 ;,;
2. Principal Place of Business 2a. Malling Address 4. FEI Number’ Appliad For i:"
] 26 _ A Not Applicable ! 4
. SuileApt #ele. _ .. . Sulta, Apt. #, ele. ... . : . 7 $8.75 additional b
;;l ;-' 8, -Certiicate of Status Deslred O Foa Required .
- _ 1 _ CityasState s w=_|-_—=Gily & State i | =6.~ Election Campaign Financingﬁ."ijm‘ésa«.;ss;OOzM;y Ba == -
2—3-( 28 Trust Fund Contribution Addac ko Fees ’
~ dp . Counry Zip Country 8. This corporation owes the curment year Intangible -
;l . [;;' ) ;l . i:lol Parsonal Property Tax. O ves CiNe ‘
9. Name and Ackdress of Current Registarod Agent 40. Name and Address of New Reglstored Agent
. 81| Name
PLATTER, WILLIAM L
175 WEST CAMINO REAL 82| Streot Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 a3 ;
: 84| City 85] Zip Code '
FL | ] [
11. Pursuant to tha provisions of Seclons 607.0502 and 607.1508, Florida Siatules, the above-named alich submits this statement for tha purposa of changing lis ragistered .
office or registered agent, or both, in the State of Florida. Such change was aisthorized by the 's board of directors. | hereby accepl the appaintment as registered
agent, | am familiar with, and accept tha abligations of, Section £07.0505, Flofida Statules.
SIGNATURE : .
Sionetrs, typed or printad name Of regatered sgent and e ¥ applicabie.” INOTE: Regestared Agent signatuns faduiced whan reins:atng) GATE _( —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 3 '
TME fanstioawr, £y - CJ DELETE 1.1 TMLE OChange  [JAddton | =
NAME TRl E4dtL Y 12 NAME p: 3
smeeranoress| G 7O WiwLA SeaA’ien De B2y | asmeensooness L
CTY-5T.2P Boch RNTIV , Sy, 33F33 L4CITY-ST-2P o
TITLE [ DELETE 21 TME . CiChangs [ Addiion | O
NANE 27 RAME |
_| STREETADERESS| = _ . 23 $TREET ADDRESS ) )
CTY-57-29 T ] © Baacrvsrze
TMLE ) [ DELETE 21 TME [change ] Addition
NAME: A7 NAME
- “sweErapoiEss|=— -~ 0 - - 77, =l MSTREFTADDRESS [P BT T s — S T e
*CITY-ST-2P 24.CITY-ST-2P .
TILE O oELETE 44 TME [JcChange  [] Additon
NAME ' 4.2NANE . !
STREET ADORESS| - . 43 STREET ADDRESS
CITY-ST-2P - 44 CITY-ST-2P
TILE : [J DELETE b4 TME  [OChange [ Addibon
NAME 57 NAME
STREET ADDRESS| 5.3 STREETADORESS
CITY-ST-2P 24 COITY.ST-2P ¥
ThE {J DELETE . [&1TmME R ‘OChange [ JAdditon [ *
NAME e oty LINAME I
STREET ADORESS B T 6.3 STREET ADDRESS
ot | oo < SACTY-ST-22 ,
14. | heroby certify thal the information suppied with this filing does not qualify Tor the examption stated in Section 118.07(3)(1), Flonida Statutes. | further certify that the informatlon !

indicated on this annual report or supplamentat annual repon is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation of the receiver of ustea empowered 10 axacute this report as raquired by Chapter 607, Florida Statutes; and that my name appaars i
Block 12 or Block 13 if changed, or on an attachment with an address. with all other like empowered. (.5-0 ! 3

SIGNATURE: . 4//3’/ /99 S38-O7 077




