FILE NOW: FILING FEE IS $61.25 FILED

R FLORIDA DEPARTWENT OF STATE Mar 06, 1999 8:00 am
ANNUAL REPORT Secrotary o Site Secretary of State

DIVISION OF CORPORATIONS 03-06-1999 90121 001 ****p1 25

1999

DOCUMENT # N98000003914

1. Corporation Narme

ALLIANCE OF APPOINTED AMBASSADORS, INC.

Principal Place of Business Mailing Address
6958 CHRISTOPHER ROBIN DR. 354541 ST. JOHNS BLUFF RD. S.. #242
JACKSONVILLE FL 32210 JACKSONVILLE FL 22224
2. Principal Place of Business 2a. Mailing Address 3. Date Inc;)rporarteG or Qualifed -
21 [26] 07/07/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] s4-345 14 9-3-) Not Applicable
i Gty & State ol City & State 5. Certifcate of Status Desired [ $8F.75 Additionat
23 28 08 Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
|24] [25] 120] [30] Trust Fund Gontribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agant
81| Name
BLACKSHEAR, VICTOR 82] Street Address (P.O. Box Number is Not Acceptable}
6958 CHRISTOPHER ROBIN CR.
JACKSONVILLE FL 32210 8
84| City 85| Zip Code
FL

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and fitle (f applicable. {NOTE: Ragi Agent sigr required whan . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 1} 1 DELETE 1ATME D [ Change [ Addition
e BLACKSHEAR, VICTOR [ 2nae Mikchell, Shatoya
sreetanoress| 6958 CHRISTOPHER ROBIN DR. 13STREETADORESS | 6 1O (n/ nddls, werFh DA A,p +. 9—0}"/4'
CITY.§T-2ZP JACKSONVILLE FL 32210 14 GITY-ST-ZP Tele-hnsee | Pl 33304
TME D [J DELETE 21 TTLE [Change  []Addition
NAME "MITCHELL, SHATQYA 22 NAME —— -
streeT aooress| 541 BRYAN ST., APT. 209 2.3 STREET ADDRESS
Cry-sT-ZP TAU.AHASSEE FL 32304 2.4CAY-5T-2P
e D [ DELETE 33 TME [JChangs [ Addtion
NAME WILLIAMS, WENONA 32 NAME
streev aooress| 4567 ST. JOHNS BLUFF RD. S., HB# 1946 3 STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 32224 34.CITY-ST-2P
e [J DELETE 41TME ’ [JChange  [1Addition
NANE 4. 2HAVE ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZPP 44CITY-ST-21P
TME ’ [] DELETE 51TITLE [JcChange  [] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST.ZIP .
TME {1 DELETE 61TME [CJcChangs [ Addition
NAME B2 NANE
STREET ADORESS 6.3 STREET ADDRESS
CITY-§7-2P 64 CITY-ST-20p

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with-all othsr like empowared.

0083519

CR2ED37 {11/98)

SIGNATURE: PR BZHRED 9/ 25 / 99 _4ed-25l -Y3l7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #



