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

CORPORATION "LOIDA DEPATTMENT OF STATE Apr 28 1998 8:00am
ANNUAL REPORT

1998 OMISION OF COMPORATIONS Secretary of State
DOCUMENT # P93000036064 (2)

1. Corporation Name

AMBASSADOR RECORDS, INC.

0 O TR

Principal Place of Business Mailing Addrass
645 MAYPORT ROAD €45 MAYPORT ROAD
STE & STE 4C
ATLANTIC BEACH FL 3223 ATLANTIC BEACH FL 32233 DO NOT WRITE IN THIS SPACE
us us 9. Date Incorporated or Qualified
05/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] (28] 59-3183655 Not Applicable
Suite, Apt. ¥, elc, Suite, Apt. ¥, elc.
Lhe. AP o P 6. Certificate of Status Desired O SB.75 Additional
;;] ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;;l Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 26 ;] a Parscnal Proparty Tax due Juna 30, Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O'MALLEY, KEVIN 81] Namo
62 mem BLVD 82| Stree! Addrass (P.O. Box Number is Not Acceptable)
SUITE 120
ATLANTIC BEACH FL 32233 &
84| City FL as] Zip Code
1. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeraed

office or registored agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment 8s registered

agent. 1 arn familiar with, and sccep! the obligations of, Section 607 , Florida Statutes.

SIGNATURE -
Stgnature. typed o prinled name of regEterad agant and Itls if applicable (NOTE" Regisierad Agam elignalure required when reinstating) DATE

q2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE v [T DELETE 1ATMTE T Change ] Addition
NAME O'MALLEY, KEVN 1.2 NAME
sweeraporess | 982 OCEAN BLVD. 1.3 STREET ADDRESS
CITY-S1-2F ATLANTIC BEACH FL 14 CITY-§T-2IP
TILE 2 1] [ DeLETe Z1TITLE CIcrange L] Addition
NAME COLEMAN, I G 2.2 HAME
sreetaooness | 25 GENOVAR STREET 23 STREET ADORESS
CY-S1- 2P ST. AUGUSTINE FL 2 4CIY-ST-7P
TITLE WD [ Deceve 31TTLE I Change L] Addition
HAME GIALLUCA, W T 32 NAME
seeraopress | 25 GENOVAR STREET 33 STREET ADDAESS
CiTy-81-20 ST AUGUSTIE FL 34, LiTY-ST-2IP
THLE VP T DELETE 41TLE [Jchange T Addition
NAME LOOMAN, RANDY 42 NAME
sreer aoomess | 25 GENOVAR STREET 4.3 STREET ADDRESS
CITY-ST-29 ST. AUGUSTINE FL 4.4 CITY-5T- 2P
THLE PTSD TJ OELETE 5.1 MILE j [T Coange L] Addifion
HAME HORN, TODD 5.2 WAME
sireeranoness | 25 GENOVAR STREET 5.3 STREET ADDRESS
eITY-S1-2P ST. AUGUSTINE FL 5.4 CITY-5T- 2P
WILE T_J DELETE 6.1THLE T 1 change ] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | heroby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 urlher certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or direcior of the corporation of the receiver of truslee ampowersd 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad. dr on an att nt with an address.

SIGCNATI IRE- 01mA Cevihd OMstiph v Y /s Y QN'QH?M

CR2E034 (10/97)



