FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996

ot .

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

DOCUMENT # P95000062748 (5)

1. Corporation Name

AMBRO ENTERPRISES, INC.

Principal Place of Business

Mai'ing Address

L DT T

8400 NORTH UMIVERSITY DRIVE 8400 NORTH UNIVERSITY DRIVE
TAMARAG FL 33321 TAMARAC FL 33321
3. Date Incorporated or Qualified 3a. Date of Last Report
08/11/1995
2, Principal Place of Business _2a. Mailing Address 4. ¥E} Number Applied For
21 26 6sS— 0660 T8I Not Applicable
Suite, Apt. #, el ., Sute. Apl. #, etc. 8. Cerlificale of Status Desired 0O $8.75 Additional
22 -SU e Fr- ? 27] Su ' rE Ia? Fee Required
Gity & State ~_ CGity & State 6. Election Campaign Financing 0 $5.00 may Be
23 28] Trusl Fund Contribution Added to Fees
Zip Country o ap | Country B. This carparation has liability for intangible tax under s 198.032,
24 |25] 28] 30 o Florida Statutes [ ves [JNo
9. Name snd Address of Current Registered Agent "7 40, Namq and Address of New Reglstered Agent
81| Name
SGHREIBER, BRWE 82| Street Address (P.O. Box Nurnber is Not Acceptatile)
8400 NORTH UNIVERSITY DRIVE
TAMARAC FL 33321 &3
84| Ciy FL 85] Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this slatement for the pUrpose of chan
o registered agont, or both, in the State of Florida. 3uch change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. [ am
farniliar with, and accept the obligations of, Section BI7.0505, Florkia Statutes,

ging its registersd office

SIGNATURE .. e e et e e oo oo [ [
Shgrnature, typed o panled nane o registorsd agert avl bz Fapplicabie ROTE Hegizterad Agent s gnature req.fred when renstating) DATE

§2. OFFCERS AND DIHFC'IQI_}S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ DELETE 11 TITLE Presivenr/Direcres, B&rhange  [) Addition

NAME SCHRE(BER, BRUCE 1.2 NAME

steer aooress | 6400 NORTH UNIVERSITY DRIVE 1.3 STREE1 ADDRESS

CITY-5T.- 2P TAMARAG FL 33321 14CTY-§T- 2P M

L T [ DELETE 2 1THLE BecreTy/ D17 fcre Lo [ Change ~ ] Addilion

NAME 22 NAME fchreiber, hovic

SIREET ADDRESS 23STHEE AOORESS g M, UpiverS irg DL,

GiTY-$T-2P pantv-si-ze ) ML __f_h__gj,g,z/

TTLE [7] DELETE 3 1TILE 7 [C] Change  {] Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY-5T- 2P 340ITY-51- 2P

TILE (] DELETE 41TME [7] Cnange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiIy-SI-7iF L 44CTY-8)- 1P

THLE [} DELETE 5 1TILE [] Cnange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.5 STHEE! ADDRESS

CITY-ST- 2P - 54 CTY-ST- 2P

TITLE [] DELETE 6 1 TILE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciy-SI- 7P 64 CITY-ST-7IP

14. | do hereby certify that the information supplied wi
cetify that the information indicated on this gpnu
oath; that | am an officer or di
appears in Block 12 or

SIGNATUR

sport

Ui filing is voluntarily furished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under

e receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

an attgbhment with an address,

0303k 95Y Tiardes

Daytime Phong

CR2E034 (12/95)




