e

FILE NOW: FILING FEE AETERMI-!Y1_I§$22500

r PROFIT bs FLORIDA DEP»\RHJ.HJ(V OF STATL 1
CORPORATION '
ANNUAL REPORT

1996 WSS pvnon o cowona
DOCUMENT # P93000033333 (4)

1. Corporation Name

AMBERLEA, INC.

Sandra B Morthani
Secraiaty of State
DIVISION OF CORPORATIONS

1000 A N

Principal Pl of Business T P‘T-r\g;;lr;:_*ii —_-_777 o
LIGHTHOUSE PT MARINA C/O ALVIN EICOFF
LIGHTHOUSE PT FL 33074 345 HAMLET DR
us DELRAY BCH FL 33645 - 5 Eate eorpraied or Giuaiod | 3. Date of Last Report
i | 2 Principal Place of Busness T :'Z;ajil‘ui;'x"mTﬁA“ciEfés? I B N Appiied For
! 2 ﬁwm Not Applicable
| . e T T T T T b R "
Suite, ApL. &, Bla. Suite, Apt. #. oto 5. Cerlificate of Status Desired 0 $8.75 Add.|t|0nal
22 Fee Required
i City & State City & State §. Election Campaign Financing 35.00 May Be
-2;\ Trust Fund Contribution Added 1o Foes

2p Country 8. This corporation has liabibty for intangible tax under s 199.032,

24 . 25 . ) L | Florida Sratutes [ ves HNO

6 Hiame and Addrgss of Cor ~ 75, Narie and Address of Now Reginiersd Agort

fNae

CAPITAL CORPORATE SERVICES INC Strecl Address .0 Box Number is Not Acceptablo]
633 TIMBERLANE ROAD
TALLAHASSEE FL 32312
e as| Zip Code

FL |

17, Parsuant to the provisions of Sembons BO7.0607 and 607 1508, Flarkla Statutes, T ahove ramad Gororation supmits thrs statement for the purpase of changing its registerad office
of registored agent, or both, in the State of Flonda, Such change: was authorized by the corporation’s boad of creclors | hereby accept the appointiment as registered agent. | am
famiiar with, and accepl the obiigations of, Section €0 7506, Forda Statutes.

SIGNATURE. _ . . I . . [ e o
_.i:lgﬂz'_nr-_‘ ryiweed G i f e :\I_ri:J &l ’,' a \f\ r.:_:_‘i a.m-;n»l : i i g . DATE l’n‘-
12, OF FICERS ANDY DIREC 3. AROTIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 o
TILE D R WA KRR S CiThangz [ Addiion g
NAME EICOFF, ALVIN 1 2NANE 3
sraser ancress | 345 HAMLET DR 13 SIHEFT ADDRESS a
CTy-ST 2P DELRAY BEACHFL3M45 _  hweewste | &
e D [] DELETE 2 1NE (3 Change  [] Additior o
RAME EICOFF, HELENE 29 NAME
e anoness | 345 HAMLET DR 23 SUFET ADDRESS
oTy-S1-2F DELRAY BEACH FL 33446 = asgnestoe |
TITLE [ DELETE 3100 [ Crangz  [J Addtion
NAME 37 KAME
STREET ADORESS 33 STAEET ADDRESS
CITY-§1-7P o 3ACTY-51-A0 |
TITLE ] DELETE ERRO [ Change [ Addition
haME 47 N
STREET ADDRESS 4351REET ADDRESS
Gy -§1- 2P i 44 CTY-S1-1F
TTLE [ DELENE 5 11ILF [J Crange ] Addition
HAME 5 2 KANE
STREET ADURESS 5 3 STRFFT ADDRESS
| owweStepe i R
ILE [} DELETE & 1TILE [ Change [ Additon
NAME B 7 HAME
STREET ADDRESS € 3 SIR7E} ADRESS
CiTy- 81-4F E4CT¢-51-2P

14. 1 do herchy certify that the infonmation sypphed with this filng is voluntariy furnished and does not quaity for the exemption stated in Section 110.07(3)(k}, Florida Statutes. 1 further

certify tnat (e informiation indicated on s anqual repor o supplemental annual report s tue and accarale and that ny signature shall nave the same legal effect as it made under

oath: that | am an officer or diggator of the corparation o e receier or trustae &1ipowaredd 1o exacute this report as reguired by Chapter 807, Flerida Statutles, and that my name
appears in Block 12 or B 13 iynhanged, o an attachment with an address

SIG NATU RE IGRATURE AND TYPED dmnma OFFICER OR DIRECTOR T ” /’ E"/@(’V 74@2) ﬁt\{v.z%npchhj’o -




