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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # F96000006198 (3)

AMBAC CONNECT, INC.

Mailing Address
9130 JOLLYVILLE 8D.

SUITE 370
AUSTIN TX 78759

Principal Place of Business

9130 JOLLYVILLE RD.
SUME 370
AUSTIN TX 79758

FILED
Jan 28 1998 8:00am
Secretary of State

R EA AR G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/26/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 74-2731910 Mot Applicable
Suite, Apt, #, etc, Suite, Apt. #, etc. .
P 1o ap 5. Certificate of Status Desited [ $8.75 addtional
22 ;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E‘ E‘ Trust Fund Contribution .. Added to Faes
Zip Country Zip Courtry 8. This corparation owes or has paid the current year Intangible
m El m ~:5F| Personal Property Tax due June 30, Ives [ONe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 821 Street Address (P.Q. Box Number is Nat Acceptabie)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

Slgnature. typad o printed nameo of regislered agent and title i applicable,

(NOTE: Registered Agent signatura required when reinstating)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DCED ] DELEFE 1 TIME ] Change (] Adgition
NAME ATTANASIO, STEPHEN A 1.2 NAME

smee anosess | 9130 JOLLYVILLE RD. SUITE 370 1.3 STREET ADDRESS

CHTY-5T. 7P AUSTIN TX 78759-7475 1.4 G- ST-2P

TLE D [J DELETE 21TLE [ Tchange L] Addition
NAME BIVONA, FRANK J 2.2 NAME

sraees acoress | ONE STATE ST. PLAZA 2.3 STREET ADDRES$

CATY-ST-2ip NEW YORK NY 10004 2 4 CITY-$T- 7P

TILE 3] [T DELETE 3,1 TITLE [ Change [T Addition
NAME CRAIG, STANLEY 3.2 NAME

STREET ADDRESS 3500 WEST DAVIS, STE. 150A 3.3 STREET ADDRESS

CITY-SE-21p CONROE TX 77304 3.4, OITY-ST-ZPP

TILE C [T CELETE 41 TMLE S [ JChange [ Addition
NAME BOYLE, DAVID L 4.2 NAME

swreevaooress | ONE STATE STREET PLAZA 43 STREET ADDRESS

CITY-§T-2IP NEW YORK NY 10004 44 CITY-$T- 2P

TITLE PFDCO [T oeLETE 5.1 TITLE [J Change  L_§ Addition
RAME SIMONTON, FORREST 5.2 NAME

grageT apopegs | 9130 JOLLYVILLE RD., STE. 355 53 SREET ADDRESS

CITY-ST-2p AUSTIN TX 78759 5.4 CTY-ST-2P

TITLE S [T DELETE 6.1 TIMLE L1 Change [T aadition
RAME GROSS, RICHARD B 6.2 NAME

stoeer anoezss | ONE STATE ST. PLAZA 6.3 STREET AODRESS

CIFY-ST- 2P NEW YORK NY 10004 64 CITY-ST-2P

14. | heteby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(0), Florida Statutes, | further cerlify that the information
4 3

indicated on this annual report or supplemental annual report Is true and accurate and t
officer or director of the corporation or the recelver or
nt

SIGNATURE:

at my signature shall have the same legal effect as if made under oath; that | am an
tee empoweared to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears ™

S UIRE Forest Smadon. 114G 1-Booddg 560

CR2E034 (10/97)



