FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 £ -29-9

bﬁ"““yrb « 19 CORPORATIONS A CJ

DOCUMENT #

1. Corporation Name

AMBIT, INC.

H56715

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

(6)

Prncipal Place of Business

180 FLORES $T.
MELBOURNE BEAGH FL 32951

Mailng Adcress
180 FLORES

ST.

MELBOURNE BEACH FL 32851

EIRT ST

. Date Incorporated or Qualified

3a. Date of Last Report

24] _ 25]

2

30]

Florida Statutes

2. Principal Place of Business 2a. Mailing Address 4. FET NGmber Appiied For
121} {26} 59-25637963 Not Appicable
5o 4, el Sul . . iti
T Suite, Apt #, elG Sulte, Apt. #, oo §. Ceriifcate of Status Desred [ $8.75 Additional
[ZEJ,,,, B 2T| Fee Requirad
Cty & State City & State 6. Election Campaign Financing 0 $5_0° May Be
2] _ 28] Trust Fund Contribution Added to Feas
Zp Country dip Country 8. This corporation has kability for intangible tax under & 199.032,

O ves [ONo

g¢. Name and Address of Current Registered Agent

10. Name and Address of New Reglstared Agent

WASHBURN, E. R.
180 FLORES ST.

MELBOURNE BCH. FL 32851

81| Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL |*

17, Pursuant to the provisions of Sections &

lorida Statutes

G7.0502 and BO7.1508, Flonda Statutes, the above-named corporation submits this statenient for the purpose of Ghanging its registered office
or registered aigent, ar both, in the State of Florida. Such (:r\an%e was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registerad agent. | am
familiar with, 2nd accept the obihgations of, Section 607.0505,

SIGNATURE e e
Sagn s, byped o peioted ranie of reg stered agent and utic if apaicatis (NOTE - Ragisteren Agent signat.ura required when reinstating! DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELEIE 1. 1TILE [ Changs {1 Addition
rARE WASHBURN, $. C. 12 NAME
STAFE! ADDRESS 180 FLORES ST. 13 STREET ADDRESS
| ev-stze MELBOURNE BCH. FL. 14CITY-5T-7P
TinF PD [] DELETE 2 1TIE [J Change  [] Addition
HAME WASHBURN, E. R. 22 NAME
STREE ] ALORESS 180 FLORES ST. 23 SIREET ADDRESS
| crv-st-ze MELBOURNE BCH. Fi, ) 24 0ITY-5T-2IP
s ] DELETE 3 1TILE 3 Crange [ Addition
NAME 3.2 NAME
STHIFT ADDRESS 3.3 STREET ADDRESS
| cony-si-2 _ o 3ACTY-SI- 2P
T [] DELETE 41 THLE [ Change  [J Addilion
NAWE 42 NAME
STREF T ADDALSS 43 STREET ADORESS
__(.\TV-S‘-?\"-' 44 CITY-S1-21P
THLF [] DELETE 5 1 TITLE [ Change [ Addition
HakE 52 NAME
STHEF T ADOIRESS § 3 STREET ADDRESS
| ciev-s1-26 o 54 CAT-ST-2F
TILE [ DELETE 6 1TITLE [} Change  [] Addition
hARYE 52 NAME
STHEE 1 ADDRESS 63 STREET ADDRESS
CIv S0k B4 CITY-§T-2I

certify that tha infermation indicated on this annual report or supplemental annua!l report is true arxd accw
oath: that b am an officer or director of 1z corporation or the receiver or trustee empowered 10 éxecute 1h
appears in Biack 12 or Biock 13 if changed, o on an allachment with an address.

SIGNATURE: O Lhakbocrrs:
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

147 1 da heshy ooty that he information supplied with 1his fiing s voluntarily furnished and does not gqualify for the exemption stated in Section 118.07(3)(k). Florda Statutes. | further
rate and that my signature shall have the same
is report as required by Chapter 607, Florida Statutes; and that my name

og/.?'{!m/?_é -Deyth Pnor: IS o

legal effect as if made under

CR2E034 {12/95)




