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

" PROFIT FLORIBA DEPARTMENT OF STATE
Sandra B, Morlh(im Jan 27 1997 8:003m

CORPORATION
ANNUAL REPORT Secretary of Slate

1997 ;“14',_:; . | | DIVISON OF GORFORATIONS Secretary Of State
DOCUMENT # J34354 (7)

1. Carporation MNariec

AMBECA, INC.

Finscipal Place of 8ra

50 MIRACLE STRIP PIWY. 50 MIRACLE STRIP PKWY.
P.OBOX 2530 POBOX 2530
FT. WALTON BEACH FL 32549 FT. WALTON BEACH FL 325452530
3. Date Incorporated or Qualiied | 3a. Date of Last Report
09/18/1986 05/01/1996
2. Panc pal Plazo ol Bugnoss 2a. Muailing Address 4. FEI Number Applied For
2l 26 592713146 Not Appircatic
Suie, Apl #, el Suite, Apl #, et i
v o He e e B. Certificate of Stalus Desired [ $3'75 Additiona!
,,,,,,,,,,, iﬂ Fee Required
______ Lty & Stale 8. Eleclion Campaign Financing $5.00 May Be
e 23] Trust Fund Contribution O Added to Fees
- Couney 7 Country 8. This corporation has liability for intangible tax under 5. 199.032,
B _?_.5| . 2] ?ﬂ Florida Statules Yos [ No
9 Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
LONG, CLIFFORD H. 81 Name
50 MIRACLE STRIP PKWY. 82| Strest Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32548
83
84| City FL 85| Zip Code

ot Seations GO7.DGC2 aned 607, 1508, Florida Stalutes, the above-named corporation sUbmils thia statement for the purposs of changing its registered
Ih, o the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoirtment as ragistered
and ascepl the oosgahons of, Bection 6070505, Florida Statutes.

CR2E034 (9/96)

oAl Tyl o il o gt ;; g o d bl e (NOIE Regisered Agent sigaarure reduired whan rainsia=ng) DATE
vz, T T AR I RS AND DIRECTORS 1a. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12
—-T;-IIE ’ WD T T oerete 13 TITLE D Change LT Addition
NAM LONG, RICHARD H. 12 NAME
sieserannmess | 50 MIRACLE STRIP PKWY SE 13 STREFT AIDRESS
| iy st FT. WALTON BEACH FL 14 GITY-§1- 27
wme | PD Lo [T i 21 TILE [ Crange” 1] Addition
NAME LONG, CLIFFORD H. 29 HAME
sike anress | 50 MIRACLE STRIP PKWY,SE 23 STREET ADDRESS
ar-srze | FTWALTON BCH. FL 2.400Y-51-2P
Lt 510 T 7 peecre 34 TIILE T Change L] Addilion
NAME HILTON, DIANA R. 3.7 NAME
sraeer acoress | 90 MIRACLE STRIP PKWY,SE 23 STREET ADDRESS
Y 8T 78 FT.WALTON BCH. FL 34.07Y-5T. 2P
_"THH B 7*1:] DELETE 41 1ILE |9 Change U addition
WAL 4.2 NAME
STREE™ ACIAES 4.3 STREF) ADDRESS
R 44 CiTY-5. 7P
T [T pevee 51 THLE T Crange [T Addition
NAMIE 5.2 NAME
STRIL® ALD 55 53 STREET ANDRESS
LCIL S L 54 CITY-S1- 1P
e ' ' o T beere 6.1 TALE FJCrange L Addition
HA 67 NAME
STHEF? ALDAE 55 £.3 STREET ADDRESS
-5 2P 6.4 CITY-51-71P

14, ) do heresy ceriby Tt the mforation supphcd w I s Ding does nol qaalily for the exemption staied in Section 119.07(3)(1), Flonda Statutes. | further certify that the
information indicalieo or this vzt report or suppiemental ancoal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
Fam an ofhoer o ooreclon of the cotporalionr ar the recoiver or lrustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appoars 1 HBiooy 1o Bock 1304 :;hw with an address
SIGNATURE: /~20 BBE7 904 A5y

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIf B Daylirme fone #




