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

~ PROFIT R .
CORPORATION " i B. Mortar May 28 1997 8:00am
d el 5 (&
1997 SEM Luonor comonanons Secretary of State

DOCUMENT # H33112 (4)

1. Corparatan Namoe

EMBASSY CONSULTANTS, INC.

cTT

P N R R A e LA E RN LR

?r]n&paif‘k o o) Bsess Mailing Address

215 N EOLA DR, P. 0. BOX 530067 o
ﬁmn\m ..\‘.w\..-.;\wt\n\\“\\x\\'w.\\an\\'\\\'\\\\\\\ﬁ\\\\‘\\\\\.

3. Date Incorporated or Qualified 3a. Date of Last Report

12/04/1984 01/25/1996

2. Principal Pace of Business ‘ 2a. Mailing Address 4. FEI Number .. Applied For
] 26] - 56-2473616 Not Applicable
Suiter, Apt #. ere Suite, Apt. #, etc. . ) ) 53_75 Additional
" 21 ;l 5. Cerlit:cate of Status Desirad ] Foo Roguired
Oty & Stale City & State 6. Eiection Campalgn Financing $5.00 May Bo
EI___ e ;B—.l - Trust Fund Contribution N Added to Fees |
L | _ Counlry | Zip Country | 8. This corporation has liability for intangible tax under s, 199,032,
[E‘l].. . . 25| 291 5] " Florida Statutes g Yes [INo -
8. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
[}
HAMES, JANE P. Namo
215 N EOLA DRIVE . B2| Sirool Address (P.O. Box Number is Not Acoaptabie)
ORLANDO FL 32801 s -
. B3
84| City F L 85| Zip Code
| 913 Pursuant o 1he provisions of Sections 607,0502 and 607.1508, Flonda Staluiss, ihe above-named colparation submits this statement for the prpose of changing fis registered

affe ar regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accep! the appoiniment as registered
agenl. | am tamiliar with, and accept the obligatons of, Secton 607.0505, Florida Statutes.

SIGNATURL

Wy mv‘,d o pnﬁ'li;ul'rwfl"r;e af regishzred 2oerd ar utle 1 apphcatio {NOTE Registerad Agent signature recusred when fainstating) DATE : —_
T GFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T3 OFFIGERS AND DIRECTORS N 12 | &
PD {J DELETE 1ITTLE ' bChange L] aadition |G

v , 1.2 NAME . !

STREL T ABDFESS M 1.3 STHEET ADDRESS ’oo. Oak'e l_s ”) Dr‘ Ve %
sz | AVINTER-PARKR— worvsize | & IH AN =t 2275 S
A ‘, [ oreeTe 21HILE D ¥ crange ] Addition | &

NN 2.2 NAME

STRIE | ADIRESS 2.3 STREET ADDRESS '

ICLLEEIES S IO 2.40IV-57-2¢

s [ oELETE 3.1 TITLE _ [T change T Addition

NaNE 5.2 HAME

STHELT ADDRESS, 33 STAEET ADDRESS

Gty 512 ' 34 CITY-5T-2P ‘

e |mEETE +1TITLE . [JChange 1] Addilion

NAME 4.2 NAME

STRELT ADLRESS: 4.3 STREET ADDRESS

Y5179 o 44 CITY-ST-2iP

e LT DELETE 51THILE [T Change - L] Addilion

HANE 52 NAME

STHEET ADDFESS 5.3 STREET ADDRESS
| CnY ST 540HTY-51-21P

we | 1Y OELETE 6.1 THILE [ Change [ Addition

MM 6.2 NAME

§ KT RORES | 6.3 STREET ADDRESS

CITY - 512 64 CITY-ST-2IP

14, 1 to hevebwy 1y thal the information supphied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certdy that the
information incicated on this annual 1eporl or SUF lemanial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
lam an officer or director of the corporayon or the Wgceiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 131 ied, or op ay att

SIGNATURE: S L AR T gV 52097 Yo1.843.0583

"BGNATURE AND TYFED O ¥ fIED HAME OF SIGNING OFFICER OF DNAECTOR Dato Daytime Pranc: ¥

‘hment with an address.




