FILE NOW: FILING FEE AFTER MAY 118 $225.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b
CORPORAT'ON Sandra B Morthan 96 HAY 28 PH l hz

ANNUAL REPORT \% Secratary of State RETARY OF Sﬁlﬁ\TE
1996  [(BMISION OF CORPORATIONS | TSAELCL AHASSEE, FLORIDA

DOCUMENT # 568198 (6)

1. Corporation Namz

AMBASSADOR MANAGEMENT, INC.

AT

BRI

Principal Piace of Business 7 I M-\-'-:h.r.{g Ai]res% T
3155 LANDMARK DR.. 312 P O BOX 952
CLEARWATER FL 346211913 SAFETY HARBOR FL 34695
Us I _
3. Dawe Incorporated or Quaified 3a. Oate of Last Fleport
03/31/1978
2. Principal Place of Business 2a. Mailng A‘ldress. 4. FEI Nurnber 7 Aopled For |
2l 1299 mAVD ST ] 29 q m,a,,J J + 59-1800066 NG Aot |
Site, bt L., St F’ 5. Certif cate of Status Desred m $8.75 Additional
22 _F e ] B - s ] ] __Fee Required
City & State State 6 Eleulon Carnp&gn FI"Idﬂ(,III(J $5 00 Ma -
y Be
_1 D v OEY: AJ ] F L @U NEY s A) % < Trust Fund Cantribution O Added to Feos
Coniritry Lounlry ] Bi This (,ur;,-ordmﬂ nas hataiity lJrTTangd»e tax undler s 199.032,
. -
[24] 34@ ?f ’E] vJS 29] J ¢b¢f 3@____ U‘_ci B Flarida Statutes O ves Ko -
. Name and Address of Current Registered Agent e 0. Name and Address of New Ragistered Agent '
B1| Name %4 )2 m. C‘aaixz’
COOPER' HOWARD M l82] Street Address (P.O. Box Narmber is Not Acceptabi i) _ /:—-
3155 LANDMARK DR, 312 | (290 mMAD) ST SuTE
CLEARWATER FL 34021 83
B4 Cry 8s er C;ode,
" Dunep, ) FL
11, Pursuant to the provis s nared oo Srporation submits this statement for the purpuao of changing its rtJ\Slf'fE d office

A both, in the State of Ficr «
fons of, Seti

ar reqistered agaont,

familar with, g g
SIGNATURE j -

E mze i hJ thc cu ;;orrmon & 00ad of dvettons. | herety accept the appontment as régisterad agont. | am

SRS T

r F TR SR P R, ey B ) Chaar

hie otahg

12. ” T 13, DOMONS/CHANGES 1O OFFICEFS AND DIREC TONS Ty * 7 18
i P R ANE A T J f ) [ Charge L Addition g
NAME COOPER, HOWARD M. 12 NaME T-Oggeq gwﬂc.‘fz_” 3%
sieeraconess | 3155 LANDMARK DR., 312 VSR AR | f2 98 A INRES “F &
Cry-sT-zp CLEARWATER FL _ _ 140051 2P Duv !\JEO;&, £ L 3469F &
TILE |14 [ DeETE 2 1NILE T O Chage [ Addtan O
NAME COOQPER, PAULINE M 27 NAME
STRECT ADDRESS 3155 LANDMARK DR 312 2% STREFT AZDRESS
Ly SI1-2P GLEARWATER FL Z4CITY -5 10 .
TIILE [ BELETE FTE O Changs [ Addor
NAME 37 hatv
STREET ADDRESS 375 STHEET ATORESS
CITy-ST-21 o R % (1|'r-5'-.-'_v_
|' T — i
e s D TOOOD 1 BYY S99
STREET ADDRESS 43SIRZET ANDRESS - Ir“’m".dH""L'b;mBInq?h""" 14 T
CIY-§T- 2P o e Raaony e ) ) ****A“:\ l';_D *»**L o
TILE I DELETE 5 TN {1 Cnange ] Adeition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADRESS
CITY-ST-2IP 54 CIY-5T-7F e N a
1113 [ UeLETE B 1TILE [ Changs ] Addition
NAME 52 NAME
STREF! ADDRESS £ 3 SAELT ADDRESS
CITY-5T. 21 €4CIY-81 2F

stated n Boction 118.07(3)i), Forda Statites Tother
¥ u\uu shall have the sz me fegal effect as if mado under
ared by Chapter 607, Florida Szatutps and thal my name

/3
I -RYFE ~6823

an

14 1 do hereby certify that Ine information supps iod viith s, Al 3G 15 voilntasiy furmisbed and doas not goatfy for T
certify that the information indicated on this anrual rapod or su;.;darm ntal acnual rey 101 \s truc and accursd Ic-
oath; that | am an aflicer or d<rect(.r m. cnr}.or ahrt or tht ece

134

appears in Block 12 ar B
AND TYPED ?bln O
PED OR PRINTED NaME

SIGNATURE:

G NG OFFEFER OR DIRECFOR




