FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997

DIVISI(;ZC(TFtaCr)g;PS(;:TIONS Secretary Of State
PQGHMENT #

)
AMBASSADOR HOTEL HAIR STYLISTS, INC.

Principal Pla|-:;(,—t)1l Business Mailing Address ”"mlml I"I' Il”l Im"lll‘ |I||l’|" lﬂ“ III"'II”I’I"I“"I"‘

2730 §. OCEAN BLVD. 2r%) S. OCEAN BLVD.
PALM BEACH FL 33480 PALM BEACH FL 33480-5438
3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/13/1975 05/01/1996
2. Principal Place of Busingss __2_a. Mailing Address 4. FEI Number Applied For
21 26| 59'1566260 Not Applicable
Suite, Apt #, elc, Suite, Apt. #, otc. i
L SHe AV LB LG APL el 5. Cerlificate of Status Desired [ ] $8.75 Additonal
227] ;I Fee Required
City & Slate City & State 6. Elaction Campaign Financing $5.00 May Bs
E o o ;l Trust Fund Contribution Added to Fees
Zip Courtlry | Zip Country 8. This corporation has Jiabifity for intangible 1ax under s. 199.032,
(24 25 29| 30 Floricta Stalutes Blves o
2. Name and Address of Current Reglislered Agent 10. Name and Address of New Registered Agent
PENTO, JAMES 81| Name
2730 § OCEAN BLVD 82| Strest Address (P.0. Box Number is Not Acceptable)
PALM BEACH FL 33480
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice of registered agent or both, in the Stato of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am tarmdar with, and accepl tho obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ .
Slgnatare, fyard or printed nante of wegis® -wl Uiie: it applicatle {NOTE Registered Agent signature required when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DErErE 11 TIE [J Change L] Additian
NAME PENTO, JAMES 1.2 NAME
stee1 aooness | 2730 S OCEAN BLVD 1.3 STREET ADDRESS
orv-s1-z¢ | PALM BEACH FL . 14 CI1Y-ST- 1P
TILE L] pecere 2 TITLE ' [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 7.3 STREET ADDRESS
CiyY-51- 2 2.4 GTY-5T-2P
TLE [ ecere 31TILE L) Change T Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
GiTy-81- 2 34 CITY-57-2P :
TITLE [ oEcere 41TH1LE [ Change  [ZJ Addition
NAME 4.2 NAME
STREET ADDFESS 43 STREET ADDRESS
GTv-ST 7P | ~ 44 CITY-§1-21P
THLE (T DELETE 51TIILE CIcrange 3 Addition
NAME 57 NAME
STREF] ADURESS 5.3 STREET ADDRESS
CIlY-$1-7F o 540ITY-51-2P )
e [T pecere BATITLE [J change 7 Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 640IY-57-2)P

14. 1 do hereby certiy that the information supphed with this filing des not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the
informabion indicaled orulis annual report or supplemental annyglreoorl is true and accurate and that my signature shall have the same legal effect as it made under cath, that
I am an oificer or dj the corporation or the: receiver 9 mpowered to exacute this repon as required by Chapler 607, Florida Statutes; and that my name
appears in Bocg| gk 13 if changed, or on g atlagh hn pddress.

SIGNATUR l/' WrED 8 IT;:'én b'n‘y ina@'@g@m‘§mgle—&?%m%$ :@x

IGNATURE AND TYPED DF PRINTED

i
i

CORPFE‘C?FS\I'ION ‘_ _ * ‘- FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O am

CROED34 (9/96)



