FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORAT'OE: Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90021 046 ***150.00

Do 526958

EBC ENTERPRISES ORLANDO, INC.

IMENARL TR WA IRAR IR

Principal Place of Business Maifing Address

2250-HHGIER-WAT ' 1 100 _SUITE 300
STE100- ’ ROSWELL GA 30076
DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
01/22/1991
2. Principal Plgce of Business 2a3. Mailing Address 4. FEI Number Applied For
21) /800 Ferrbhrook Mo (26] #4K g,ééns Creed Pcorns 53-3054541 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. 4 . $8.75 Additional
- 5. Certifcate of Status Desired [ !
Sups& 30O _2—7] Sé:,/ S[l oo ° Fee Required
City & State ify & State 6. Election Campaign Financing 0 $5.00 May Be
Or' / an 0/ o) —2_8] /73 /M% GJ" Trust Fund Contribution Added to Fees
Zip Country Zip " Country 8. This corporation owes the current year Intangible
;‘ £l IE\ 32%/0 2| Foo977 30 Personal Property Tax. yes  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SCHUMAN, DAWN 82| Street Address {P.0. Box Number is Nat Acceptable)
ree s {P.Q. Box
4190 BELFORT RD STE 200 v g
JAX FL 32218 83
84| City FL |85| Zip Code

1%. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registered agent and ttle i applicabia. {NOTE: Registered Agent ssgnature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [ DELETE 11TILE [Sehange [ Addition
NAME . 1.2 NAME
STREET ADDRESS DtO-B&HBtﬂGMB'YE’ Hoteon NBHID’GE RD 13 STREET ADORESS | /7 YO S ‘fah" 5 & CG/‘-— 'D ‘W}" # Jod
CITY-$T-2P ROSWELL-G& 14 CTY-ST-2IP bu{M ) G4 3oo97
TIME 3 [ DELETE 21TME . [dChange [ Addition
NAME DYE, MIKE K. 22 NAME P
steeetanoress| 1080, HOLCQMB BRIBGE-RD-0G#310 23 STREET ADDRESS | /4% & JM Crc&é ey HE 3o
crv.sr-ze | ROSWELL GA 24CMY-ST.2P iR, ad- Scef 7
TILE T [J DELETE 31 TME ! [Change  [1Addition
NAME WINCHELL, BRIAN 32NME
smeeraonress| 1030 HOLCOMB-BRIDGE-RD-BLDG-00-STE-340 sssmeernooniss | 114606 Johms Creede /?e—w\/ “ 2o
CITY-8T-2P ROSWELL-GA-30076 34.CITY-ST-ZP bfoé—t% GA SBooS 7
TME [ DELETE 41TME ’ CiChange £ Addiion
NAME 4 2NAME
STREET ADDRESS 43 STREETADDRESS
CITY-§T-2P 44 CTY-ST-7P
TE [ DELETE 51TIME [OChange  []Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CRY-ST-ZIP 54 CITY-§T.2IP
e [J DELETE 61 TLE [Change . [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CI-5T-28 84 CITY-ST-71P

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental 2
officer or director of the corp ppe
Block 12 or Blogk 13 if cha z

SIGNATURE:

eRort is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
Ee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

2205 Y300

0012111

CR2E034 (11/98)

Date Daytime Phone #



