FILE NOW: FILING FEE

PROFIT

CORPORATION 2,
ANNUAL REPORT T
D% 4

Ny

1996

AFTER MAY 118 $225.00

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

DOCUMENT #

1. Gorporahon Name

EBARR INSURANCE SERVICES, INC.

PO93000040647 (8)

Frincpal Place of Business

Mailing Address

T

35 AVONDALE P O BOX 19414
ASHEVILLE NC 28803 ASHEVILLE NG 28815
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
S o 06/01/1993 03/14/1995
2. Pyncinal Place of Busingss | 2a. Mailing Address 4. FEI Number Applisd Far
21|37 CEDAR MounTaN RD. |5 59-3185340 Not rppicabic
| Sule Apl 4w, et | Suite, ApL. #, efc. 5. Certifiate of Status Desired O $8.75 Additional
I |2 Fes Required
Gty & State: | City & State 6. Flection Campaign Financing 35_00 May Be
Lgﬂ /? Q#E V/[_'éf ’ N, ce. . 29] Trust Fund Contribution Added 10 Feas
2ip ___ Country Zip | Country B. This corporation has lability for intangible tax under s 199,032,
124 338 03 25) .S, o E‘ 30 Florida Statutes [ ves [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TV T 81| Name
HYLTON, ANN §2] Streel Address (P.0. Box Number 15 Not Acceplable)
2613 HOWLAND AVE
DELTONA FL 32738 83
84] Ciy FL Iasl Zip Code

[ 11, Purs)
Qr Teg
formiliz

o the Vpr

SIGNATURE

ons of Sactions B07,0602 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
rexcd agent, or both, in the: State of Flarida. Such changge was authorized by the corporation’s baard of directors. | hereby accept the appointment as regiistered agent. | am
iln, ana accept the obligations of, Section 607.0505,

lorida Statutes.

| St bped o gt fnn ot g -tere | aget 3 e 4 appl cabie T INOTE: Rigistons Agont sigranire recuired vhen renstating: DATE &
12, OF FICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
i T ovsp o o (] CELETE 11TIME [] Change  [] Addition g
WEME CONSTANT, BARBARA A 1.2 NAMIE §
st sooss | PO, BOX 18411 NA 1.3 STREET ADDRESS &
LRI ASHEVILLE NC 28815 14CITY-51-20 &
e PTD L) DECETE Z 1TIE D) thange L] Addition | O
RA ROEHRE, EDWARD A 22 NAME
swzerenness | PUO. BOX 19411 N/A 23 SIAELY ADDRESS
L onvestae | ASHEVILLE NG 28815 24CTY-ST-2P
I E [J DELETE 3ITTLE [ Change [ Addition
N 32 NAME
SIHEE" AZDRESS 33 STREET ADDRESS
| ey sepe L ) 34CITY-51-2P
TinE [ DELETE 4 1TITLF [ Change  [] Addition
NAME 47 NAME
SIEF T ADDRE S 43 STREFT ADDRESS
wmesiae | - 44 CITY-S1-7P
THLE [ DELETE 5 1 TITLE [ Change [ Addition
Métit 52 NAME
SIFEL| ALDRESS 5 3 STREET ADDRESS
R A - 5ACTY-5T-2P
TLF [] DELETE 6 1TIMLE [ Change  [] Addition
HAkA 6.2 NAME
SIREL | ADEVE 55 6% STREET ADDRESS
| Cov si-ap 54 CITY-ST-21P

SIGNATURE:

S URE AND

14. | do herehy certity that the information supplied with this filing is voluntarily furnished and does not
cerlily thiat the information indicated on this annual report or supplermental anncal report
oath. that I an an officer or director of the corporatian or the receiver or trustee empowered to execute this report as raquired by CGhapter 807, Florida Statutes; and that my name
appoars n Block 12 or Block 13 if changed, or on an atta

/ . T el e e P ki, oty 4 i
0O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. [ further
is true and accurate and that my signature shall have the same legal effect as it made under

enl wilh an address.

EDesRD 7. ROEYRE  3—/-9€ _ Toy-290-/978

Daytme Phone #




