FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
GCORPORATION
ARNNUAL REPORT

1997 [)\VI‘:ts;C(r)iaCri;gPS(;aF;:TlONS Secretary Of State
| DOCUMENT # P93000036064 2)

arparaton Nama

AMBASSADOR RECORDS, INC.

A A

| Privcpar Plocs of Basinoss ' Mailng Addross
el S STJOHN'S BLUFF RD 361 § ST. JOHN'S BLUFF RD
SUITE SUITE 1
.IACI(SONVII.LE FL 32246 JACKSONVILLE FL 32246-3741
us ' us 3. Dale Incorporated or Qualitied | 3a. Date of Last Repont
) 05/16/1993 05/01/1996
2 Prwipal Place of Business ’___2_8. Mailing Address 4. FEIl Number Applied For
6‘5’6 AV Pc?k"? F\’D | &S IR D 59-3183655 Not Applicabio
'wull( mtow, ele  Suite At &, ete, » ] $8.75 Additional
[22} 15(‘"’ ! T( d/Cr o 27] SU/’Z— 4& B. Certificate of Status Desired O Fen Required
77777 iy & St City & State 8. Election Campaign Financing $5.00 may Be
23] \ATLANTIC.. WH Fe— [2e] /4 7?,/?'71/7& 862%{1{ . Trust Fund Contribution O ‘Addad 1o Fos
TR Coun | Cauntry 8. This corporation has liability for intangibts tax under 8. 199.032,
24] 39—8 33 sl é 29 39335 0 (US Florida Stalutes I3 ves [ No
9. Name and A:i_g_ress ol' Current Registered Agent 10. Name and Address of New Reglstered Agent
" O'MALLEY, KEVIN 81 Name
882 OCEAN BLVD
82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 120
ATLANTIC BEACH FL 32233 83
84| City Zip Coge
FL

T Porsoant 1o the prov 1 607 0507 and 6071508, Florida Slatutes, the above-named corporalion submils this staternent for the purpose of changing its registered
o or ragistencd g, ih, i e Srate of Florida Such change was authorized by the corporation’'s board of directors. § heraby accept the appointment as registered
agert | am familiar v A, and ac cepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

L OO s R N TR e -.‘::';‘-l'n’: . l}»v;“‘l-;w;:v-w-r-;lr'!-II;Iv ‘:;;;;wiratrlu - (hOTE: Regsieted Agent signature required whon reinstating) DATE

(12, OFFIGE RS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Foe v T T orcere LITITLE [Jchange ] Adition
N O'MALLEY, KEVIN 1.2 NAME
EIKE ] ALY 982 OCEAN BLVD. 1.3 STREET ADDRESS
ATLANTIC BEACH FL A4 CilY-ST-2P
VPD i [T eLeve 21TILE [T Change ] Addition
NAME COLEMAN. NG 22 NAME '
25 GENOVAR STREET 2.3 STREET ADDRESS
ST. AUGUSTINE FL 2 4 CITY-S1- 2P
' [ piLeiE ATTIE [ crange 1] Addilion
Hebt, GIALLUCA, I T 22 NAME
s eonss | 20 GENOVAR STREET 33 STREET ADDRESS
I VPD T T T oRETe 4110LE [Tchange [ Addition
o LOOMAN, RANDY 2 NAME
sz | 20 GENOVAR STREET 43 STREET ADDAESS
S ST. AUGUSTINE FL 44CITY-§1- 2P
B T|TlE_ . PTSD - ’ B D DELETE 81 TITLE L—_l Change D Addition
s HORN, T0DD 5.2 NAME
s i | 25 GENOVAR STREET 53 STREET ADDRESS
CTY-§1 20 ST. AUGUSTINE FL . N e
BT S ‘ Tl oeeme 61 TTLE L1 Change [ Aditian
AR 5.2 NAME
CIREE ADLNESS 6.3 STHEET ADDRESS
Cily- M z’H 64 CIY-ST- 7

IRERUARTY by Gu ity il the: infornmation ‘.uuplicd vl this filng does not qualify for the exemption slated in Section 119.07(3){(1), Florida Statutes. 1 further cerlify that the
infoter aton mdwatid onthis annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
Famar off.cor g director of the corporafon o Ino receiver or rustee smpowered 10 executa this report as requirad by Chapler BO?, Flarida Statutes; and thal my name

appears in Block 12 or Block 13 # ckangd, oror an a an address.
TREVIN O MALLEY &/ ‘7[‘{‘7 Opu-247-0008

SIGNATUAE AND TYPE O O PRINTED NAME OF SIONING OFFIGER DA DNRECTOR Diaytirme: Phone B

AR B

et L Mar 07 1997 8:00am

CR2E034 (9/96)




