' FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000091803 (3)

1. Corparation Name

EMBASSY ACQUISITION CORP.

S FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

O

Principal F;lem\-t;e_of Business Malling Adadress
1426 BRICKELL AVE 1428 BRICKELL AVE
SUITE 106 SUITE 106
MIAMI FL 33131 MIAMI FL 333
3. Date Incorporated or Qualified Ja, Date of Last Report
__?. Principal Place of Busingss 2a. Malling Address 47 FE Number Applied Far
21] 26] 65-0643773 Not Applicable
_ Suite, Apl. #, etc. | Suite, ApL. 4, elc. B. Certifcate of Stalus Desired 0O $8.75 Additional
22] 27 Fee Required
| Ciy & Sate City & State 6. Elaction Carnpaig!n F!nancing 0 $5_00 May Be
23—1 —zzl Trust Fund Contribution Added to Fees
pd's) Country Zip Country 8. Tris carporation has liabiiity for intangible tax under s 189.032,
m 25 EI m Floriia Statutes [ Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1] Name
HALPRYN. GLENN 82| Strest Address [P.0. Box Number is Mot Acceplable)
1425 BRICKELL AVE
SUITE 105 &
MIAMI FL 33131 84| Gy FL |35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutas, the above-namad corperation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directars. | hereby accept the appaintment as registerad agent. 1 am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
“bigrlire, Typed or prted nams of regsiered agent and bie | apl CaLko INOTE Rogisterad Apanl sigreie sy wed whon -rlabngl T T T T e &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
1HTLE ) P/D (7] DELETE 1.1 TITLE [3 Change [ Addition -
NAME Halpryn, Glenn L. 12 hAME &
smeeraooiess (1428 Brickell 2venue, Suite 105 13 STREET ADDRESS o
ery-srae |MPami, Florida 33131 1.4 CITY-§T-21P &
e VP/D/T [C] DELETE 2.1T1LE [ Crange [] Addition | ©
NAME anfield’ lea:i g P 2.2 NAME
SIREETADDAESS |1428 Trickell Avenue. Suite 105 23 SIREET ADDRESS
A T '
| Ceav-81-2P - ’ = - o ";-_ 24 CITY-5T-2IP
TITLE 1\4};-‘?3}-5, iorida-—33ls ] DELETE 3 1TIE ] Change [ Addition
NAME g 2.2 NAME
STREE| ADDRESS Stein, Ronald M. 3.3 STREET ADBRESS
i ' i 1 '
CIY-ST-2P .%,?Zmaj Brgld{mglj dlaAVegglfgi Suite 105 I 34CITY-51- 2P
TLE i ! [ DELETE 4 TTITLE [ Change [ Addition
NAME D . 42 NAME
STREET ADDRESS Dr?rsmc}{l M.T. Stepb::n J.. "4.3 STREET ADDRESS
avsze  |0855 fouth Red Road, Su.:ﬂ;e 400 L4CY-S1-2F
TITiE Coral Gables, T'lorica 33183 e 5 1 TILE [] Chaage ] Addition
NAME D ‘ 52 NAME
sireet anoress (Marshak, Andrew. 54 STREET ADDRESS
crrstze 11428 Frickell Avenue, Suite 105 54CHY-S1. 7
e Miami, Florica 33131 [ ELETE 6 1TILE [J change [ Adaition
hAME ' 62 NAME
STREE ADDRESS 63 STREET ADDRESS
CITY-51-21P 64CIFY-5E- 2P

14, | do hereby certify that the information supplied with this filing is valuntarily furnished and does not gualify for the exemption siated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 jlehanged, or on an attachment with an address.

SIGNATURE: _ M STpun | j’/u/’uf 0573744700

o Daytrse Prone

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-— - = s s L - I o




