FILE NOW: FILING F

PROFIT O
CORPORATION -}
ANNUAL REPORT o

1996

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE !
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 808300

1. Corporation Name

EBCM CORP.

(3)

Rrincipal Place of Business

503 LINTON BLVD.
OELRAY BEACH FL 33484

Matling Address

5030 LINTON BLVD.
DELRAY BEACH FL 33484

LT

3. Date Incorparated or Qualifed 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m El 650227233 Not Applicable
ite, Apl. #, etc. ite, Apt. #, etc. . ) ith

sute, Apl. #, et Sulte, Apt. 4, eto §. Certificate of Status Desired O $8.75 Adr!utnonal
22 E;] Fee Required

City & State City & State 6. Election Campaign Financing 35_00 May Be
23 m Trust Fund Contribution Added 1o Fases

Zip Country Zip Country 8. Tnis corporation has liability for intangitle tax under s 189,032,
m 25] E El Floridta Statutes [1Yes [ONo

9. Name and Address of Currert Registered Agent

10. Name and Address of New Reglstered Agent

BRIER, CHARLES E.
5030 LINTON BLVD.
DELRAY BEACH FL 33484

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

B4! City Zip Code

FL [®

11. Pursuant fo the provisions of Sections 607.0602 and 607.1

or registered agent, or both, in the State of Florida. Such change
farniliar with, and accept the obligations of, Section 607.0505,

508, Florida Statutes, the above-named corporation submits 1his statement for the purpase of changing its registered office
was authorized by the corporation’s board of directors. | hareby accep! the appaintment as registered agent. | am

lorida Statutes.

SIGNATURE __ . ) . . - I -
Sigrat.mo, typad o proted name of registered agent and litiz it gpplicable (NOTE: Regmered Agent signature reguirea when raNnstationgt DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE D [ DELETE 1.17TITLE [} Crange [ Addition g
HAbE BRIER, CHARLES E. 12 HAME 3
staeet aooness | 5030 LINTON BLVD. 12 STREET ADDRESS ]
CiTY-51-21P DELRAY BEACH FL 14C07Y-31.7 &
THLE D (] DELETE 21 TITLE [ Change [ Addition | ©
NAME COUGHLIN, ROBERT T. 22 NAME
sreeranpress | 5030 LINTON BLVD. 23 STREET ADDRESS
Oy -51-2P DELRAY BEACH FL 24 CITY-ST-2IP
e CJDECETE  § a1me [J Change [ Addilion
NAME 32 NAME
STREEI ADDRESS 33 STREET ADDRESS
Cily-§1-2iP 34CY-ST-20
TITLE {1 DELETE 41 10LE [ Change (] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CAY-ST- 2P 44CITY-ST. 2P
TITLE [ DELETE 5 1TILF [ Change  [] Addilion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-§1- 2P 540iTY-81-2
TILE ] DELETE 6 1 THLE 3 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LAY ST 2 6.4 CITY-S1- 2P

cerify that the information indicated on this annuat

appoars in Block 12 or Block 13 if changed, or on an attaj

14 1 do hereby cerlify that the information supplied with this fiing is volunffirly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furiher
reporl ar supple
oath; that | am an officer or director of the corporation or the receiw ‘

ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under
or trustoe empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name

address.
hajes

SIGNATURE:

Date Daytme Fhong




