SECOND NOTICE: CORPORATION WiLL BE
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF D!

DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

.~

ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

" N, -
Ty

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

EBCORP, INC.

# V7004

3 (7)

Principal Piace of Business

T21 LAKE AVE
MAITLAND FL 32751

I

Mailing Address

721 LAKE AVE
MAITLAND FL 32751

A

3. Date Incorporated or Qualfied 3a. Dale of Last Repart
2, Principal Place of Business 2a. Mailng Address 4. FEI Numbor Appod For
2 EI 59'31?7074 Not App!ucahlah
Suite, Apl #. ete Suite, Apt #, el
" P I N F 5. Certificate of Status Desired D $8.75 Adl:fltuonal
22 27} Fee Raguired
City & State | Gy &State 6. Election Campaign Financing [—J $5.00 May Be
23 28 Trust Fund Contribution i — Added to Fees
Zip Country | 2ip Country 8. This corporation has liabity for yitang ble tax under s 199032
;I El 2;' 3_0| Florida Slatutes g Yas D Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent ]
81| Name
ANGEL, WILLIAM R.
721 LAKE AVE 82| Sueel Address (P.O. Box Number is Not Acceptabie)
MAITLAND FL 32751 " .
B4 Ciy FL }as’ Zip Code

1. Pursuant 1o the provisions of Sechons 607.0502 and 607. 1508, FIofida Statute
office or registered agent, or both, 10 the State of Florida Such change was authonzed by the
agent. | amfamhar with, and accept the oblgations of, Seclion 607 D505, Florida Statutes

s, the above -named corporation submits this statement for 1he purpase of changing s reg steredl
corporation’s board of eirectors | heveby accept the appointment as reqistero

SIGNATURE _ _ e e e [
Signature Typed O pcred fose o red d agent and sl apy kcakia (NOTE RAegislarea Agan re: e e whaR re sty G-

12. OFFICERS AND DIRECIORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )

nne P1S D DELETE TITILE LT crang: [:[ Additan %'

KAME ANGEL, WILLIAM R 1 2NAME 3

STREET ADDHESS 721 LAKE AVE. 1.35TREET ADDRESS &

CTY-ST-21p MAITLAND FL 32751 14017y 81 .2 &

TITE [] ociete 2T [ ] change [ ] Aderen (O

NAME 20 NAME

STREET ADDRESS 2 FSIREET ADDRESS

CITY-51-2IP 2 400Y-51- 2P o i

TILE NETEE 3IMLE I | Change [ | “Agaiton

KAME 32 RAME

STREET ADDRESS 3 STRCET ADDRESS

Ciry-s1-ze 34 CTY-51-2F

THLE [T oecere 17IE L] Crange [ ] Adgiton

NAME 5 2NAME

STREET ADDAESS &3 STREFT ACIDRESS

CITY-ST- 2P A4 CTY-§T- 20 . -

TTLE LT oeceie 51 TILE U Crange [ ] Additien

HAME 5 2NAME

STREET ADDRESS 5 3STREET ADDRESS

CITY-ST- 2P i 54CITY-SI-7iP a

TILE [_] DeLere 61TILE LT crange [T Addiion

NAME 63 NAMF

STREET ANDAESS &3 SIREET ADDRESS

Cry-s1-21p E40IY-ST-21p |

14, | do hereby certify that the information supplied wilh th-s finig vs vaduntarily furnishied and does not gualify for the exemphion Stated in Section 119 07(3)(k). Flonda Statutes |
further certity that the informaton indlicatad on this annual report ar supplemental annual report is true and aceurate and that my sigaature skall have the same legal eftect as
made under oath_ that | am an afhcer or direclor of tha corporaton or Ihe recever or trustee empowered to exocute this report as requ-rad by Chapter 617, Florida Statides. and
that my name appears in Block 12 or Block 13 if changed. o 01 an gachment with an address

bfrol

SIGNATURE: 57

[

(wen)ers-ceas

T

SIGNATURE ANDTYPED OR FRINTED NAJE OF BIGNING OFFICER OF DIREGTOR T e




