FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT B,

CORPORATION O ot B, Motham Apr 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT # P93000033333 (4)

1. Corporation Name

AMBERLEA, INC.

0 0O OO

Principal Place of Business Mauﬂu1g Addross
LIGHTHOUSE PT MARINA GO ALVIN EICOFF
LIGHTHOUSE PT FL 33074 345 HAMLET D#t
Us DELRAY BCH FL 33445 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/07/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650408009 Not Applicable
Suite, Apt. #, ot Suite, Apl. W, elc. it
Hie- A ol we- ab el 8. Centificate of Statlus Desired O $a'75 Additional
22 (27] Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E EI Trust Fund Contribution (] Added to Fees
Zip Counttry | dw Country 8. This corporation owss or has paid the current year Inlangible
;;l ;;l 29—I —331 Persanal Property Tax due June 30.  Yes ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CAPITAL CORPORATE SERVICES INC 81( Name
633 T'MB'ERLANE ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32312
. 83
84| City FL 35| Zip Code
11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice 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 accepd the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, typwed o protedd s of veg storesd agent ad e it appbecalde (NOTE Regisiared Agenl sghature required when reinstating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D T oecere 11 TILE [Jchange  [J Addition
RAME EICOFF, ALVIN 1.2 NAME
staeer appress | 345 HAMLET DR 13 STREET ACDRESS
ITY- 512 DELRAY BEACH FL 33445 14 CITY-ST- 2P
TME D I beeete 21T [ Thange  [J Addition
NAME EICOFF, HELENE 22 NAME
streevapoaess | 345 HAMLET DR 23 STREET ADDRIESS
CITY-ST.2IP DELRAY BEACH FL 33445 2. 4 CITY-§T-21
ME [ peLete 31 TALE ] Change  [J Addition
NAME 32 NAME
STREEY ADORESS 33 STREET ADORESS
CITY-ST-2IP 34. CITY-E1-2F
TITLE I DELETE 41NTLE [J Change L] Addition
RAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
Y- 57- 2P 44 0ITY -5T- 2P
TLE T oewere 51THLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-5T- 2P
TILE [T oeLEtE 6.1 TITLE [Jchange ] Addition
HAME 6.2 KAME
STREET ADDRESS 63 STREET ADDRESS
CTY-51-2 6.4 CITY-ST-2IP

.

14. | hergby cerlify that the information supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on 1his annual report of supplomaental annual report is true and accurate and that my signature shall have the same Jega) effect as if made under oath: that | am an
officer or director of tha corporatio) tha receiver or truslee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my narme appears in
Block 12 or Block 13 if chan Por on an ellachinen) with an address,

7 /I R NI e o GHI7 He 07,0

SIfSMATIIDYE.

CR2E034 (10/97)



