FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
C:OF;FE%:A]I'.ION L 7 FLORIDA DEPARTMENT OF STATE Apr 1 5 1997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 S nlwsro:céia(r:i)zpozinons Secretary Of State
DOCUMENT # L64442 (1)

1. Corporabon Marm

THE AMBASSADORS MANAGEMENT COMPANY

AR A

Pringpa’ Pl 6 Poings: Mailing Address
801 § BAYSHORE DR 801 & BAYSHORE DR
SALES OFICE POBOXS
WiAME FL 3313 MIAMI FL 33131-2052
us us ' 3. Date incorporated or Qualified | 3m. Date of Last Report
. ) 04/09/1990 04/25/1996
2, prmcipal e of B | 28 Mailing Addross 4, FEI Number Appiied For
3R 65-0243255 Not Appiioabio |
Sowte, ApL AL eoe Suite, Apt. &, eto i
ey T L., e 8. Cerlificale of Status Dasired ] $8.75 Additonal
2 2l Fee Requirod
Gy & Smle ~ Cry&Sute €. Election Campaign Financing $5.00 May Be
,2}‘1] o e 28| Trust Fund Contribution ;] Added 1o Fees
A _ Coantry e Country 8. This corporation has liability for intanglble tax under s. 199.032,
72”4] __375”1 o 29| El Florida Statutes COves [Ne
L oo ... Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglstered Ageni
US PROPERTIES INC 81| Name
801 S BAYSHIORE DR 82| Street Address {P.O. Box Number is Not Acceptable)
SALES OFFICE
MIMA? FL 33131 8
B4} City FL 85| Zip Code

\i07 0507 and 6071608, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Statg of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
thijobsigtions of  Section 607.0605, Florida Statutes.

CR2E034 (9/96)

LT typseed o1 it e O et e agont and e gy deabia (MOTE: Rgislered Agen! signalura required when renstating) DATE
Dé" T OFTICEAS AND DIHECTORS 18. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
Tt 0D [T DECETE 1A TITE [Jorage [ Addition
hAME MENA. EM“JO GARC'A 1.2 NAME
s aeiees | 1925 BRICKELL AVE #208 1.3 STREF ADDRESS
Tt b MIAMI FL 14CITY - ST- 2P
R B T oelEre 21 TIE [Jchange [J Addiban
fay SANPEDRO, JAVIER M. 72 NAME
STREE | AR SS 30‘ s- BAYS."OHE m- #5 23 STREFY ADDRESS
Cis) MAMIFL 2 4CITy-S1-2P
me B [ oreete 31 TITLE [Jthange L] Addition
He 32 NAME
SIHFFY A70RE S 33 SIREET ADORESS
Q- 51 a1 N 34 CITY-$1-21P
e [ veLeTe 41 TTE [Jchonge [ Addition
HAKI 4. 2 NAME
SIRFET ANDHESS 4 3STREET ADDAESS
ISR LI e 440y ST-2IP
] ] peters 51THLE [J change [ Addition
P 52 NAME
SIE AL 53 STREET ADDRESS
CiY- 51 28 54 HTY . 51-2IP
e E e YT ITTT ek Tewm— T i
MM 6.2 NAME
SIRFL " ATEHE 6.3 STHEET ADDRESS
45Ty -ST- 2P

plied willy [his filipgrsloes not qualify Tor the exemption slaled in Section 119.07(3(). Florida Statutes. | further certify that the
Nl repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
slge emp%véered 1o execute this report as required by Chapler 607. Florida Stalutes; and that my nama

h an address

palHBE 04087

7;”(;1':’[’:\",” 1l the informaticn st
vindicaled or this araual reg

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Dayling Phone ¥

SIGNATURE: )(

SIGNATURE AHD TYR



