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

CORRORATION " May 15 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 '~1.4‘ DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # F10316 (0)

1. Corporation Name

: AMBASSADOR SQUARE, INC.

AU AT RN

Principal Place of Business Mailing Address
625 BRICKELL BAY DR 825 BRICKELL BAY DR
TOWER NI. STE 1643 TOWER 1. STE 1643
MIAM? FL 3131 MIAME FL 33131 GO NOT WRITE iIN THIS SPACE
us Us 3. Date Incorporated or Quatified
11/06/1980
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
S £ i 26 59-2045025 Not Applicable
- Suite, Apt. #, elc. Suite, Apt_ #, elc. i
i —\ uite. Ap ! P 6. Certificate of Status Desired 0O $8'75 Adqnlonal
B 22 ;ﬂ Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May B
a * ;I Trust Fund Confribution [l Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Inlangible
;’ * ?5] ?9] ;I Parsonal Property Tax due June 30. [ Yes O ™o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; MENDELSON, LAURANS A 81| Name
k3 825 SO BAYSHORE DRIVE. SUITE 1643 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33131
e 83
' 85| Zip Code

84] City F L

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, ang accep!t the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e,
Signahere_ lyped o prinled name of regestered agert and h'e it apphcahta {NOTE " Registerod Agant signature required whan reinstating} DATE ’l‘:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TE PD [T DFLETE 11TILE [Jchange [ Addition g
NAME MENDELSON, LAURANS A 12 NAME %
sweetaporess | 825 SO BAYSHORE DR #1643 13 STREET ADDRESS o
CITY-ST- 2P MIAMI, FL 00000 14 CIFY-S7- 2P &
TME ] U T DELETE 21TMLE [Jchange [} Addition |©
NAME MENDELSON, ARLENE 27 NAME
seeraopress | 825 SO BAYSHORE DR #1643 23 STREET ADCRESS
oTY-ST- 7P MIAMI, FL 00000 2, 4CITY-5T-2P
TILE AS T T O beceTe 31 THLE [J Change™ ~ [T Addition
HAME VETTER, JUDITH 3.2 NAME
staeer appeess | B26 S BAYSHORE DR ‘ 33 STREET ADDRESS
) CITY-St-2P MIAM! FL 24 CITY-51-29
- TITLE [J pELETE 41TILE [J change 1] agdition
NAME 4 2 NAME
SYREET ADDRESS 4.3 STREET ADORESS
CITY - 5T- 2P 44 CITY-5T-20F
TIFLE [T oecete 51 TITLE [ change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
. CITY-S§1-21P 54 CITY-ST-2IP
B TITLE T DELETE 81TILE [Jchange [ Addition
- HAME 6.2 NAME
i STREET ADDRESS 63 STREET ADDRESS
© | cnv-stoze 4 B4 CITY-ST- 2P
14, | hereby certify that the informatigrg is fili , not quality for the exemption stated in Section 119.07(3)(i}). Florida Statutes. | further certify that the information
indicated on this annuat report of spppl true and accurate and that my signature shal! have the same legal effect as it rmade under oath; that | am an
officer or direclor of the corpor, effmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changefl/or o tf af address

Lawrans h. Merdelon

NATMDE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-10-6§ 3og.37N-1TNY

e Dagtime Frione ¥ B{TOLRE



