FlLE N_QW: FlplNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g4 FLORIDA DEPARTMENT OF STATE Mal. 1 8 1 997 8 Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 Qb LJMSS;C;Je;acr:g;f:(;?fnlows Secretary Of State
DOCUMENT # P94000060276 (0)

1. Corporatinn Maseo

AMBASSADOR SERVICES INC.

B 1A A A

Mailing Address

50 GEORGE KING BLVO. P.O. BOX 632

GAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 326200632
3. Dale Incorporated or Qualified | 3a. Date of Last Report
72, Prncpal Face o Duaness 2a. WMaling Address 4. FE! Numper _ Applied For
A, 26} 58-3261658 Not Applicable
Suite, Apt #, et ‘ ) ) $8.75 Additional
27-1 5. Certificate of Statug Desired J Fee Hequired
L _ City & State 6. Election Campaign Financing $5.00 ay Be
:‘E! o ‘ za-[ Trust Fund Contribution ] Added to Faes
A _ Country AL Country B. This corporation has liability for intangible tax under s 199 032,
E‘._L,,,, o 2§J _ N L 29—\ ;ﬂ Florida Stalutes [CJves [1No
8. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstersd Agent

B1! Name
W (£|n.,£ /—’Amthu cpPn
mmmm 82| Strest Address (P.C. Box Number is Not Acceptabile)
MERRIFF-SLAND-FL-32052 o e hted ST sTE 3

B3

‘ B4| Cit 85| Zip Cod
1 { Y tﬁ!‘"—rr ___] S lred FL ?Ip?_9er3

f loridg Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
1 = lhorsizad byy the corporation’s board of directors. | hereby accapt the appointment as registered
o, Flotida Stayses

aggent,

I zm faniiniar wath, ane acd eplgh

vax MosorT 2ller

{NGTE Flagislered Agent sgnature requered when reinstating) DATE

CR2E034 (9/96)

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT PSS [ pecerE 11 TILE [JChange 1] Addition
Nak HUBERT, BRIAN A 1.2 NAME
sk | 99 GEQORGE KING BLVD, 1.3STREET ADDRESS
Sy = A CAPE GANAVERN. FL 32920 14 CITY-ST-21P
Tl)t R VT . - [T oeLere 21 TITLE D Change [:] Addilion
HORY GARVER, DONALD H 22 NAME '
arkeer apre - 99 GEORGE KING BLVD. 23 STREET ADORESS
| cnisoe | GAPE CANAVERAL FL 32620 2 401Y-57.2P b
n: [T oecete 31TILE . [J Change 1T addition
[EEAY T 3.2 NAME
STREFY ALTFHESS 3.3 STREET ADDRESS
Gy s1 A ) 3 3.4 CITY-8T- 2P
TS L] oevere 41TILE [ Change L] Addition
HAL: 4 2NAME
SIHEE T AR 4.3 STREET ADDRESS
Loy s 44CITY-ST-2P
Tt T o i [T oEcere 51TMLE [Jchange [T Addition
AN 5.2 NAME ’
SIREEY A 5.3 STREET ADDRESS
B L . 54 CITY- §7-2IF
THiLk [ Y ofcete 51 TTLE Ul Change L] Addition
N 6.2 NAME
SIAEE 1 ANREDS 63 STAEET ADDRESS
Oy 5171 o . 64 CITAST-2)p

vormation suppliegfwith this filing fices hot lify fof the fdamption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

s panua report opsupplemental agnual rgpopl 5 truglnd gokurate and that my signature shall have the same legat effect as if made under cath; thal
srqtiogf or the recever of trustef OV pevkadhis report as required by Chapter 607, Florida Statutes; and that my name

gl or onan attachment w add

|94 by <oty that the
inforinatian incicaled o
i arm ar ofhe ¢L.oF-o

appenes i Black 192 g
: SIGNATURE: AN PN T NG Y02- 781 %6 ¥
b FED OF PAINTED NAME OF BIGNING OFFICEA OR HRECTOR 10 Daylimiie: Phone B

| aL01848




