FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FPROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ O 1 1 99 8 8 O O dm
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretury of St Secretary of State
1998 g DIVISION OF CORPORATIONS
DOCUMENT # )
§. Corporalion Name Pg4000047735 3
AMBEX, INC. _
1917 DREW ST. 1917 DREW ST,
CLEARWATER FL 34825 CLEARWATER FL 34625
DO NOT WRITE N THIS SPACE
3, Date Incorparated or Qualified T
06/17/1894
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 i ;E] 533265697 Not Applicable
Suite, Apt. #, atc. Suite, Apt. 4, elc. iti
ulto, Apt. #. el e ApL. 7, ele 6. Cerlificate of Status Desired O $3.75 Additional
22 e a Fee Required
City & State | Ciy&Sale B. Election Campaign Financing $5.00 May Be
_2;] . ."il Trust Fund Contribution O Added to Foes
Zip Gountry Zip Country 8. This corparation owes or has paid the currgnt year Intangitle
24 E—gl S_ADL Parsonal Property Tax dua June 30. Yos  [no
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstergli Adent
DAVIS, TERRY D 81| Name
10753 IMNMTHSTN 82| Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33778
83
84| City FL 85| Zip Code

11. Pursuani to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agerd, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE e
Slgnature typis dn pine v vl cgnleied agent andd ie ol applicable (NOTE: Ragistoed Ageril signature required whan rainstating DATE
12, T TTOIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE P 11 peLeTe 1171LE ] Change ] Addition
NAME DAVIS, TERRY 12 NAME
sweeraooress | 10753 111TH ST N 1.3 STREET ADDRESS
CITY-51-2P LARGO FL 14 017Y-§T-2IP ‘
TILE VP REEEEE 21 TLE [Tchange L] Addition
NAME HAVERIC, AMER 22 NaME
smeeranoress | UNIT 201 2225 NURSERY RD. 2.3 STREET ADDRESS
CITY-81- 2P CLEARWATER FL 34624 ) i 2.400Y-51-2P
TITLE T | METE 31 TITE [ Tchange [T Addition
NAME ABLAKOVIC, ALMA 32 NAME
sweetanoress | UNIT 21-201, 2225 NURSERY ROAD 33 STREEY ADDRESS
CITY -§T-2P CLEARWATER FL 34624 14, GilY-ST-2P
TMLE D T T becere 41 TME [T crange [ Addition
NAME IMAMOVIC, MURIS 492 NAME
staeeT apcress | UNIT 24-202, 2225 NURSERY ROAD 43 STRLET ADDRESS
giy- 51 2P CLEARWATER FL 34624 44 CITY-S1- 2P
e 1 becete 51TITLE [Tthange L1 Adsition
NAME 52 NAME
STREET ACDRESS 5.3 STAEET ADDRESS
LTy -§T-2P 5.4 CITY-ST- ZP
THLE [ DELETE 6.1 TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§1- 2P BACTY-§1-29
14, | hereby cerlify that the information supplied with this Yiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information

indicated on this annual report of supplemental annual report is trug and accurate and that my signature shali have the same legal elfect as if made under oath; that | am an
officer or direclor of the corporation or the receiver ot (rustee empowerad to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed.yon( attachment wilh an addr J j {6 (3>
SIGNATURE:  ~ /e ). 3 )24 /98 vareaonr

CR2E034 (10/97)



