 FILE NOW £ AFTER MAY 1 1S $550.00 FILED

CR2E034 (9/96)

PROFIT ¥ ORIDA DEPARTMENT OF STATE Apr O 8 1 997 8 . O O am
CORPORATION ! Sandra B. Mortham y
ANNURL PRt Seccayof S Secretary of State
1997 ',{5@. iy 5_,(.:5; DIVISION OF CORPORATIONS
1. Corporalbon Hamae P93000033333 (4)
AMBERLEA, INC.

Principat Place Ol‘ Bu:nm‘ss Mailing Address ‘ |||‘|I|‘ "I Illll m"llm |||H ||"| Ilill NII “l“ “lll m“ m““l

LIGHTHOUSE PT MARINA G/O ALVIN EICOFF

LIGHTHOUSE PT FL 33074 345 HAMLET DR

us DELRAY BCH FL 33445-9937

us 3. Date Incorporated or Qualified 3a. Date of Last Repon
e 05/07/1993 04/17/1996
2. Prncapal Place of Business 2a. Mailing Address 4. FE! Number Applied For
__2_1]_ e e e E] 65'04000@_ Mot Applicable
Suite, Apt #, etc Suite, Apl. #, elc, il
o AR O ! P 5. Certificate of Status Daesired 0 $8.75 addiiona
?I] Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
S ] 2—31 Trust Fung Contribution Added 1o Fees
N Z1p __ Gountry Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
L"ﬂ I 25] 20 ;a Florida Stalutes [ ves Mlo
.9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CAPITAL CORPORATE SERVICES INC 81| Name
633 TIMBERLANE ROAD 82| Stoet Aadrass (P.O. Box Number is Mot Acceplaie)
TALLAHASSEE FL 32312 .
x]
&4] City FL Ias Zip Code
e - -

1. Pursuant to the provissans ol Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing 11s registered
office or registered agent, of both, inhe State of Florida. Such change was authorized by the corporation's board of directors, 1 herehy accapt the appointment as registerad
agent | am lamil ar with, and accept the obligations of, Secton 607.0505, Florida Statules

SIGNATLIRE e et oo e e e —_—

o _5',‘,!,1”'“ A ar prunted mume of redpeteresd agont and 1e f applicable (NOTE Rcglstared Agent signature requred when reinstating) DATE
(2. 'OFFIGERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D [T CELETE 11TME [J change LT Addition

NAKE EICOFF, ALVIN 1.2 NAME

s sooness | 345 HAMLET DR 1.3 STREET ADDRESS

onv-si-ze | DELRAY BEACH FL 33445 14 01TY-5T- 2P

Ttk D [ DELETE 21T0LE [T Changs ] Addition

KAk EICOFF, HELENE 22 NAME

sheetaooness | 345 HAMLET DR 23 STREET ADDRESS

om stz | DELRAY BEACH FL 33445 2.4 CITY-ST-2P

e [T orete 31TIME L] change 1T Addition

haME 3.2 NAME

STREET ADDAE =S 3.3 STAEET ADDRESS

ony-seze L L 34 CIlY-87-2P

TITiE T oeLEsE 41TIHE [ Cnange LI Addhion

HALE 4.2 NAME

SIRTET ADDRESS 4.3 STREET ADDRESS

chiy-st- 2 . L 44 1Ty -ST-2IP

e L T DELETE 51TITLE [T change:  [J Addition

HAME 52 NAME

STHEET ADDHESS 53 STREET ADDRFSS

oY S1-7ie ) ] 54 CITY-ST-2F

Tl ) DeLETE EATIME [T change [T addition

[FUA 6.2 NAME

SIREET ADNE: S5 6.3 STREET ADDRESS

OIS 2 6ALITY-S1-2P

14. | do herety certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further gertify that the
infarmation indicaled on this annual reparl or_supplemental annual report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that
1 arn an oficer or diractor of 1he corporatitar the receiver or trustee empowered to exeacute this report as required by Chapler 607, Florida Statutas; and that my name
appears in Block 12 or Block44% changed, or on an attachrment with an adgress.

SIGNATURE; P AR L L %JJJJM@KJE/Q__

SIGNATURE AND TYFED OR PH) wAima Phane k
A




