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

PROFIT ey ,
CORFORATION - jﬁ? " o . warthar Apr 14 1997 8:00am

ANNUAL REPORT 15/ Sacretary of State

1997 \'m/ OIVISION OF CORPORATIONS S ecretary Of State

'DOCUMENT # P94000034669 (9)

1. Corporation Narme

AMBROS! AVIATION, INC.

Pancipal B ace of Business

114 ROSALYN AVENUE 114 ROSALYN AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 321185131
3. Date Incorporated or Qualified 3a. Date of Last Report
--:_-'._’-.'"F‘h'm,\mi Place of Basincss ?a Mailing Addrass 4. FEI Mumber Applied Far
o] 26] 50-3264141 Nol Applcable
Swte, Al 1ot Suile, Apt. #, elc. iti
g e ‘ uie op e 5. Certificate of Status Desired D $8'75 Additional
[22] - - ;I Fes Required
~ Ciiy & State | City & Sate 6. Election Campaign Financing $5.00 May Bs
[?S_I o o 28] Trust Fund Contribution U Added to Fees
iy _ Counby ] 4ip | __ Country 8. This carporation has liability for intangible tgx under s. 199032,
2a] | 29| a0 Florida Statutes ves PIno
_____ 9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMBROS), JASON #1] Name
114 ROSALYN AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
DAYTONA BEACH FL 32118
a3
84| Ciy FL BS| Zip Code

1. 15 ol Scations G07,0502 and 607, 1508, Flonda Statutes, the above-named corparalion submils this staiement for the purpose of changing 1Ts registered
jenl, o bath, in the: State of Flonda. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

. and accepl the abligations of. Saclion 607.0505, Florida Statutes.

SIGNATURT

Sl ety or Fa v Rt P of egistne Fand fite it QEBEF;{HJ o INOTE Rogistered Agent signatare raquired when reinstating) DATE
| 12, O ICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il PD ] DECETE 11TIE [Jcrange T Addition
N AMBROSI, JASON 12 NAME
stz avorsss | 114 ROSALYN AVENUE 13 STREET ADDRESS
| o si-s¢ | DAYTONA BEACH FL 32118 14 CITY-5T-20P ,
i [T ozt 21 TILE - [ change [T Addition
R 2.2 NAME :
SISEEL AN 24 STREET ADDRESS B
SHY-E1 I o 2.4 CITY-51-2p
NI T T T DELETE 31TIME [T Change LT Addition
N ) 32 NAME
R ALLIEGY 3.3 STREET ADDRESS
| cnosear o 34, CITY-$7- 2P
PiLe IREGH 43 TILE [Tchange [ Addition
BRI 4.2 NAME
IRk FALIMESS 4.3 STHEET ADDRESS
CiY-81. 28 44 CITY-ST- 7P
TR B T ’ - T DECETE S1TITLE [Jchange  [] Addition
KK 5.2 NAME
SIRERT ATTRESS 5.3 STREET ADDRESS
ClY- 81 2 - 54 CHY-ST-2P
Ee ' o [ DECETE E1TINLE T change ] Adaition
KA 6.2 NAME
SIRERT DD 6.3 STREET ADDRESS
LR - 64 CITY-51-2IP
14, ) do tereby cerity ihat the infurmation supphed wath this [ling doos nol gualily for the exemption stated in Section 118.07{3}i}, Florida Siatutes. | further cerlify that the

infon mvchcaled on this annuil report or supp'emental annual reporl is frue and accurate and that my signaiurs shall have the same legal effect as if made under oath; that
et e otficer or dhclon of the gorparalion or the receiver or rustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
apnears i Blnck 12 or Block 134 changed, ar o an altachment with an address. .

SIGNATURE: Thton Hmbioss 4-3-97  909-252 926!

RE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daln Dayinve fhone ¥

CR2E034 (9/96)



