FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

2 FLORIDA DEPARTMENT OF STATE

? ‘! Sandra B. Mortham
ANNUAL REPORT e & Secretary of State
1996 Sa T DIVISION OF CORPORATIONS

DOCUMENT # S25654 (2)

1. Corporation Narie

EBSW CORP.

ARG B

Principat Place of Business Mailng Address
5030 LINTON BLVD 5030 LINTON BLVD
DELRAY BEACH FL 33484 DELRAY BEAGH FL 33484
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/17/191 (4/25/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 26] 650265016 Not Applcatile
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortficate of Status Desired O $8.75 Additional
;’;I .2_7] Fee Required
City & State ) City & State 6. Election Campaign anancing O $5.00 May Bo
23 El Trust Fund Cortribution Added to Fees
2 Country Zip Country 8. This corporation hag hability for intangitlo tax under s 199.032,
24 EI m El Floridar Statutes [J ves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRIER, CHARLES E 82| Strest Address [P.0, Box Number is Not Acceplabie)
5030 LINTON BLVD
DELRAY BEACH FL 33484 83
84| City FL !85| 2ip Codle

11, Pursuart 10 1he provisians of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's boarg of directars. | hereby accept the appoiniment a3 registered agent. | am
fariliar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE _ U e e -
Sigriature typed o prinled name of registered agent and Litlz it applizabie (NOTE: Regis:ered Agent Sigralure reguined whon reins 3 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [] DELETE LATLE [J Change [ Additon
HAME BRIER, CHARLES E 12 NAME
steeranoress | 5030 LINTON BLVD 1.3 STREET ADERESS
CTY-§T-7IP DELRAY BCH FL 14 COTY-5T- 2P
e D ] DELETE 2 1TIE [J Change  [] Addition
HAME COUGHUIN, ROBERT T 22 NAME
steeer anoress | 5030 LINTON BLVD 23 STREET ADDRESS
Chy-S1- 2P DELRAY BCH FL 24CIY-51-2
TILE [J GELETE 3 1TIME [ Change  [] Addition
NAME 3.2 NAME
STHEE! ADDRESS 3.3 STREET ADDRESS
CHY-ST-2P 34 0MY-$1-21P _
THLE [] DELETE 4 1TNLE [ Change  [] Addilion
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 4ALITY-81- 21
TITLE ] DELETE 5 1 TITLE [ Change  [] Addition
NAME 52 KAME
STHEET ADDRESS 53 STHEET ADDRESS
CIFy-S1-2IP 54C/7Y-51-7P
TLE ] DELEIE 6 1TITLE [ Chaage  [J Addition
NAME 62 NAME
STREE] ADDRESS 63 STREFT ADDRESS
CITY-S1-2IP { 54 CITY-51-2IP

14. | do hereby certify that the information supplied with this fiing igfvoluntarity furnished and does not qualify for the exermption stated in Sectaon 119.07 (3)k). Florida Statutes. t further
certify that the information indicated on this annual repon ar s )plamentiﬂ annual report is true and accurate and 1hal my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the goeiver or Trustee empowered to execute this repent as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on apattachghbnt with an address.

SIGNATURE: /

— /196 B

GNATURE AND TYPED OR PRINTED NAYIE OF SIGNING OFFICER OR DIRECTOR ) T Date Dagt e Phane #
(HARTRSE ™ [#RDTHD

CR2E034 (12/95}




