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

PROFIT ; 2 FLORIDA DEPARTMENT OF STATE

ANNUALRErORT  (RREY Moo Jan 29 1998 8:00am

1998 Secretary of State

DOCUMENT # G82274 (S:;) o eomamaTONS
TR TR AN AT R A

1. Corporation Name

FOUR AMBASSADORS BEALTY, INC.

Principal Place of Business Mailing Address
999 S. BAYSHORE DR. 999 8. BAYSHORE DR.
TOWER 1, LOBBY LEVEL. SUITE 101 TOWER 1. LOBBY LEVEL, SUITE 104
MIAMI FL 23131 MEAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/05/1983 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21l 26 59-245297% Not Applicable
Suite, Apt, #, elc, Suite, Apt. #, ete, i
-—-l Hie. Ap ole s, AR ete 5. Certificate of Status Desired O $8.75 Adci_nlonal
22 27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
|—2_:_i-| ;8] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ E’ El ;l—l Personal Property Tax due June 30. Cves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BURDAK, DANIEL S. 81| Name
TOWER l, 1.OBBY LEVEL STE 104 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAM] FL 33131
83
84| City FL as’ Zip Code

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Sigrature. typed or panted mame of registered agent and litle f apelicabla (NQOTE, Ragistered Agent signature required when rainstating) DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12
TITLE DP "1 DELETE 1.1 THTLE [ Change  [_J Addition
NAME BURDAK, DANIEL § 1.2 NAME
smeeTaporess | 999 S BAYSHORE DR 1.3 STREET ADDRESS
CITY-§T-21P MIAMI, FL 00000 1.4 GITY-ST- 2P
TITLE D T DELETE 21 TIRLE [ Change £ Addition
NAME BALDWIN, LENORE H. 2.2 NAME
sTREET ADDAESS | ©99 S. BAYSHORE DR. 23 STREEY ADDRESS
CITY-ST- 2P MIAMI FL 2,4 CITY- 8721 . .
TILE |1 DELETE SATILE [T change [T Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADORESS
CITY-ST- 7P 34, GITY-ST-2IF )
THLE [T DELETE 41 TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-ST-21P
TIE i [T DELETE 51TLE [ JChange L Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 54 GITY-5T-2P
TITLE [T ceLeTe B1TITLE F T change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2IP B4 CITY-57-21F

#18 opes not qualdy for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information

14. | hereby cerlty that the information supplieg with this
incdicated on 1nis annual report or supp ental IROUA
officer or director of the carporation of the receivery
Block 12 or Block 13 if changed, or anay-attachme

repoft is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
rusteq empowerad o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

leanrouReD ¢ /2,/5 5

SIGNATURE:

CR2E034 (10/97)



