SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT & L4 %; FLORIDA DEPARTMENT OF STATE
CORPORATION Tk ‘3—‘ % Sandra B Mortham
ANNUAL REPORT ' ; Seoretary of State

1996 i:‘!nf.@:uk DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000034251 (6)
EMBASSY REAL ESTATE AND INVESTMENTS, INC.

Principal Place of Business Mailing Address | |I|||I|| ||I ||||| I'l“ Ilm |Il” llm II'" I"I' |’|’| "Il‘ |"|‘ |||| ||||

3605 HOLLYWOOD BLVD 360% HOLLYWOOD BLVD
H(s)LI.WIWD FL 3021 HOLLYWOOD FL 33021
U us

3. Date Incorporated or Qualified

05/03/1994

3a. Dale of Last Report

07/13/1995

2. Principai Place of Bysiness 2a, Mailing Adgres 4. FEI Namber o [AppiedFor
zl 363C l—,foﬁqw'-s Gfdb e § JJ:) Wosh 3[ o8- | 650488458 NotApicars |
Suite, Apt. ¥, elc te, Apl #. etc _ , o . $8.75 adgditionat

” 2;1 §. Cerlfcate of Status Desred ] Foe Required
Cipy § Btate G tyi. State ﬁ 8. Election Campaign Financing — $5.00 may Be
_1” iqu..Jb : fb ) j 4‘ qW" ; : Trust Fund Contributicn ] D Added 1o Fees
Country A Iy Country 8. This corporaion has hahil ty for intanginle tax uader s 100 032,
j 3 3 0 'L l 25-‘ waum 3?01 ( E Gﬂb NA"_I‘WD______ Fiorida Stalules E_] Yeos ylﬂ{gﬁi o
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglslere Agent ]
81| Name | .
FLEISCHER, KETTH et Tredsemer
2610 NW 94 WAY 82| Strect Address {P.O Box Number 1 Not Acceplablo)
641 N GY TERRALT
SUNRISE FL 33322 - ACATA SPRANGY TERfALE
B4} Oty 85 i Cod:
Goca Wawon  FL[® %5fe

11. Pursuant o the provnsuons ol Sections 6QEQL02 and 607 1508, Flarida Statutes, the above-named corparalan subimis s stalement for the porposa of changing its R_.{]\Htl‘ft‘ﬂ
office or regwbtc »of Florida Such change was authanzed by [he corporation’s poarcd of direclors | hereby accap! the apponiment as fdf]i‘-lL'H. ]
ions of, Sectio 05045, Florida Statutes

SIGNATURE = ) / \ e e e Q’I |Q\Gl ‘

CR2EQ34 (3/96)

(RIOTE Foqmte-td AR Sigeeatiing ninuirnid when remianng DAl
12. CFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD X oeere TITRE Y B4 Charge T T Adduan
HAME FLE{SCHER, KEITH 1 2NAME Wi TALL Sohn e
sTREET ADORESS | 2610 NW 94 WAY 135meeTaoDRESS | OGBS PGS TERR. .
CiTY-ST- 2P SUNRISE FL 33322 14CHTY-ST- 2P {Aota AT W 334 LS“
TLE Vs B DELETE 2UTILE '3 B Crange [T Addior |
MAME FLEISCHER, KEITH 22 ke Yo FLlea (it
STHEEY ADDRESS 2610 NW 94 WAY 2 STRECT ADCRESS | A0P) TAA seunes Teft.
CITY-ST-2IF SUNRISE FL 33322 2 40ITY-51-2P QOQA- ___m’—’ A ﬁ.’- 33"{ LE'
TE G 3TTINLE ’ [ Crange T_] Adetion
NAME 32 NAME
STREET ADDAESS 33 STHEET ADDRESS
CITY-ST-21P 34 O -S1-2P B
THILE [T DeLETE 41TInE LT Change ] Addition
hAME 4 ZNaME
STREET ADORESS 43 STREET ADDRESS
CY-ST- 20 44007-81-7 o
THLE P T DECETE S1TIE [T crange [] addtan
NaME 52 HAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2IP 50TV -8 7P S o
TINE [T oeLere B1RIF L] Cnange [ ] Adaiton
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIrY-§1-21P P BACITY-SI-2IP

{) is vpluntarily furnished and does not guatty for the exemption staied in Sechon 119.07(3)x). Flonda Stakites |

r supplemental annual report is true and accurate and that my signature shall have the same lega effect as if
vor the receivar or truglas empowered Lo executa this report as rega ed by Chapter 617, Flarida Staistes, and

that my name appears in Black 12 or

n altachmen® with an address
SIGNATURE: ____ o Cfefqe . qM4-919-2900

GNATS AWE OF SIGNING OFFICER OR DIRECTOR O O P

14. | do hereby cerlify that the information supphed wath this fi
further certity nat the information indicated an this annu
made uncer oath that | ans an oficer w of the




