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

PROFTY
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandea . Morihars Jan 28 1998 8:00am

1998 CIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # L384 (9)
RN TR R

1. Corporation Name

AMB., INC.

Frincipal Place of Businass Mailing Address
G/O BAILEY. ALICE, 1 GfO BAILEY. ALICE, M
2781 £ OCEAN BLVD 626 SW SANDBAR TERR
STUART FL 34996 PORT $T. LUCIE F 34952 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/22/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
(21] 26 59-2998477 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. N , $8.75 Additional
E[ N ;ﬂ - 5. Certificate of Status Desired . _ 1] Fee Hequired
City & State City & State . 6. Election Campaign Financing $5.00 may Be
le E‘ Trust Fund Contribution ] Added to Fees
Zip Country Zip - Country 8. This corporation owes or has pald the current year Intangible
I24] |25] |25] [30] : Personal Property Tax due June 30. [ 1Yes [ INo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
BAILEY, ALICE M 81| Name '
626 SW SANDBAR TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34953
83
81| Ciy FL l'as'l" Zip Code

11, Pursuant to the provislons of Sections 6070502 and 607, 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regiétére&
office or registered agent, or both, in the State of Florida, Such change was autharized by the corperation's beard of directors. 1 hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section: 607.0505, Fiorida Statutes.

SIGNATURE

Slgnatura, fyped of printed narme of regrstered agent and litte it apphcabla. {NOTE, Registerad Agent signature ragulred when reinstaling} DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iIN 12
THTLE PT LI DELETE 13 TILE [ Change  1_] Addition
NAME BAILEY, ALICE M 1.2 NAME
stheer acoress | 626 SW SANDBAR TER 1.3 STREET ADDRESS
Y- ST-7P PORT ST LUCIE FL 14 SITY-ST-2P
TITLE VS 7 DELETE 21 TITLE [Tchange [T Addition
NAME GARNER, TIMOTHY J 2.2 NAME
sreet aporess | 3772 SW KARIN 2.3 STREET ADDRESS e
Cry-§1-2p PORT ST LUCIE FL 2,4 CITY-ST-2P , ,
TILE 1 DELETE 3,0 TIMLE [Tchange [ Addition
NAME 1.2 NAME
STREET ADDRESS 3,3 STREET ADORESS
CITY-§7-2IP 3.4, CITY-§T-21P
TILE [T pELETE 41TIME [T Crange ] Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- $7-2IF 4.4 CITY-$T-2IP )
TILE L] DELETE 5.1 TILE [T Change ] Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 1P e
TILE [T DELETE 5.1 THLE [_IChange [ Aduitlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-5T- 7P R
14, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information

indicatéd on this annual repert or supplemental annual repert Is true and accurate and that my signature shali have the same legal effect as if made under cath; that 1 am an
afficer or director of the corparation or the receiver or irustee empowere xecuta this report equired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an adgess. g

)4 + L23f2

SIGCNATURE- LV ST e //2 / GO SR FEAT

CR2E034 (10/97)



