FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g

CORPORATION Sandra B. Mortham May 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 4 4 ’ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000062748 (5)

1. Corporation Name

AMBRO ENTERPRISES, INC.

FLORIDA DEPARTMENT Of STATE

Principal Place of Business Maiting Address
8400 NORTH UNIVERSITY DRIVE B400 NORTH UNIVERSITY DRIVE

SUITE 109
TAMARAC FL 33321 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated ar Qualified
2a. Mailng Address 4. FEI Number Applied For
2a W1 Nol Apphcabile
Suite, Apt. #. elc. Suite, Apt. #, etc iti
' P : . §. Certificata of Status Desired D $8'75 Add_ltlonal
—2—7] Fae Required
City & State City & Slale 6. Flection Campaign Financing $5.00 may Be
;l Trust Fund Cantribution O Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
—2_5_1 ;{:\ ;El Personal Property Tax due June 30 [ Yes [ no
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registerad Agent
& SCHREIBER, BRUCE 81] Name
: m NORTH UNNERSITY DRIVE 82| Steet Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
83
84| City 85| Zp Cede

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, F.orida Stalutes, the above-named corporation submils this statement for the purpase of changing its registered
ofice or registerad agent, or both, in the State of Flonda Such change was autnonzed by the corporation’s board of direclars | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of Section 607 0505, Florida Statutes

SHGNATURE L B
Signalure, typed o prrtee name of regrstered agenl are hile 4 appie bl (NOTE Rey-slored Agent signature requred when rainstatng) DATE —

12. OFFICERS ARD DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

THLE PD T oecete 11 UILE [T Change L] Adaition g

NAVE SCHREIBER, BRUCE 1.2 NAME 3

sweeraporess | 8400 NORTH UNIVERSITY DRIVE .3 STREET ADDRESS a

CiTy-S7-2p TAMARAC FL 14 CITY-ST-2IP o

e sh [T DELETE ZATILE [Tcrange [ Adaition |

NAME SCHREIBER, LOUIS 27 NAME

sweerAooress | G400 NORTH UNIVERSITY DRIVE 23 STREET ADDRESS

CITY-51-21P TAMARAC FL 2.4CMTY-5T-2IP

TITLE 7 DELETE 31TILE [Tcrange [ Adaition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34.CITY-ST-21P

TITLE [T DELETE 41TITLE [T change [ Addttion

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADCRESS

CITY-5T- 2P 44CITY-5T-2IP

THE [T peLere S1TILE TJChange [ Adoition

RAME 5.2 NAME

STREET ADDRESS 53 STREET ADCRESS

CITY-5T- 2P 54 CITY-ST-2IP

WILE [T ecere £1TIILE [ change [ Addition

NAME 6 2 NANME

STREET ADDRESS 6.3 STREET ADCRESS

GITY-ST-2P 6.4 CTY-ST-2IP

14. | hereby cerlity that the information supplied with this filing dges not qualify for the examption stated in Section 119 07(3Xi). Florida Statules. i further certify that the information
indicated on this annuai report or supplemen is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the re g empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my nams appears in

Block 12 or Block 13 it chaga W Wthffar address
r_gez._SQan.Lbﬂ*_g@ﬂféw _F5Y-dna-Sfo

SIGNATURE: ___[SAA B ;
S H PED O PRINTED NAME OF SIGNING OF FIGER OA IMRECTOR Daaglems Phone ¥




