SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Jul 22, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S f S
CORPORATION Katherine Harris ecretarv of State
ANNUAL REPORT Secretary of State ry
07-22-1999 90019 034 ***550.00

1999

POCUMENT # P94000060276y /
AMBASSADOR SERVICES INC. T 594128-90019-%4 "

A A

DIVISION?F CORPORATIONS

Principal Place of Business Mailing Address
P.O. BOX €32 P.0. BOX 632
245 CHALLENGER ROAD 245 CHALLENGER ROAD
CAPE CANAVERAL FL 32320 CAPE CANAVERAL FL 32920 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
08/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3261658 Not Appticable )
Suite. Apt. #, etc. Suite, Apt. #, etc. s, centificate of Status Desired iy ‘___$8.T-5-Add.itionai*—- .
(22} T I Fee Required [
—-City & State” City & State 6. Elaction Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country . 8. This corporation owes the current year
;‘ E‘ g‘ _3-1;] Intangible Perscnal Property. &es D No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent

81| Name
HAMELIN, GEORGE CPA
45 MCLEOD ST. STE 3

MERRIT ISLAND FL 32053 83

84 City FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, 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 abligations of, section: 637.0505, Florida Statutes.

SIGNATURE

82! Sireet Address (P.O. Box Number is Not Acceptable)

85 Zip Code

Stgnatura, typed or printad nams of registered agent and title if appticable. (NOTE: Registerad Agent signatura required when reinstating} DATE a ‘ .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2] !‘
TMLE PS [ JpeLete LUTIE [ change L Additon | 2 ‘ :
NAME HUBERT, BRIAN A 1.2 NAME § K
streetanoress | 99 GEORGE KING BLVD. 1.3 §TREET ADDRESS T
CITY-ST2IP CAPE CANAVERAL FL 32920 14 CITY-5T-2P g '
TITLE VT [ oeLeTe 2ATITLE L] change [ addition
NAME GARVER, DONALD H 22 NAME
sreetanoress | 99 GEORGE KING BLVD. 23 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL 32920 24 CITY-ST-2F
TITLE [JoeLere 31TILE [ change L Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST.ZP 34 CITY-ST-ZP
Tme [ Joetete 44TITE [ change () Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST-2P 44CITYST-ZP
TMLE [ ceLete SATILE (] Change [ adation
NANE 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS
CTYSTIP 5.4 CITY-ST-ZF -
TITLE [ JoeLere 6.1 TITLE [ ] change [ Addition =
NAME 6.2 NANE =
STREET ADDRESS Js.a STREET ADDRESS -
CTy-sT-2IP o~ 5.4 CITY-ST-2IP =

stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certify that the information suppliegwith this filing dogs not gAalify fgr t

indicated on this annual report or supplgdiental annuai repght is tru# and agerglde-and th my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation ECEtY stee gfnpowephgi X i part as required by Chapter 607, Florida Statutes; and that my name appears
in Biock 12 or Block 13 If changeddcy on an attachmenlvith an g

Y/ Y

Nl AEFICER OF DIRECTOR Pate Daviime Phona 3

SIGNATURE: T

RIAMATIIOE AND TYPED R PRINTED NAME O F €




