m
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT ] g Secrelary of State
1996 "«-./ DWISIGN OF CORPORATIONS

DOCUMENT # V13(jé1 (9)

1. Corporation Name

EBLC GORP.

AV 0GR

Principal Place of Businass Malling Address
5000 LINTON BLVD. 5030 LINTON BLVD.
DELRAY BEACH Fi. 33484 DELRAY BEACH FL 33484
3. Date Incorperated or Qualified | 3a. Dale of Last Report
I 02/11/1992 04/25/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEV Number Applied For
21 26] 650311144 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. : B. Cortifcate of Status Desired 0 $8.75 Additional
22 _27| Fae Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 E Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country B. This corporatian has liability for intangible tax under & 199,032,
Eﬂ Ej E] ;t_ﬂ Florida Statutes [} ves [CNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
BﬂlEH, CHARLES E. 82| Strest Address (P.O. Box Number is Mot Acceptabla)
5030 LINTON BLVD.
DELRAY BEACH FL 33484 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Floridla Statutes, the above-named corporation submiits 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. | hereby accept the appointment as registered agent.  am
familiar with, and accept the cbligations of, Section 607 .0505, Flarida Statutes.

SIGNATURE __ e _ e
Sigrature, typed o protod name of registered agernt and Kt ff apphcatic INOTE: Regestered Agant signatre raquined when reinstating! DATE &
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE D [ DELETE 11TLE [J Change [ Addition g
NAME BRIER, CHARLES E. 12 NAME 3
steeer Anpress | BO30 LINTON BLVD. 1.3 STREET ADDRESS a
CilY-S1. 2P DELRAY BEACH FL 14 CITY-ST-2F &
TITLE D [ DELETE 2.1TME [ Change [ Addion |C2
HaME COUGHLIN, ROBERT T. 2.2 NAME
sreer aocress | 5030 LINTON BLVD. 23 STREFY ADORESS
7Y -§T-21P DELRAY BEACH FL 240TY-S1-2
ILE [ DELETE 3 1TTLE [C] Cnange O] Addition
NAME 37 MAME
STREET AUDRESS 33 STAFET ADDRESS
CITY-S7-21P 34C00Y-51-790
THLE [] DELETE 4 4 TILE [ Change  [] Addition
NAME 42 NAME
STREE? ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44CTY-ST1- 2P
TILE {1 DELETE 5 1TIILE [ Change  [] Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
oTY-51- 2P 54 CITY-ST- 2P
THILE 7] DELETE 6 1TITLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5I- 2P 1 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this fiing is vBluntarity furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or suppflemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
cath: that | am an officer or director of the corporation or the reffsiver or trustee empowered ta execute this report as requireg by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or an an chmgdt wit[;ﬂgr\address.
SIGNATURE: / \~/{'*~/(/4£§, ,, . 72 4° 1 3
SIGNATURE AUD-FYPEROR RRINTED

HGNING OFFICER OR DIRECTOR Dalo - Dayrme Fnone #



