__ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT | _ORIDA DEPARTMENT OF STATE
CORPORATION &? vl Sandra B. Mortham J an 27 1 997 8 : OOam

ANNUAL REPORT Secretary of State

1997 n, 1» OIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P95000063044 (8)

1. Corporat:on Name

AMBROSE & ASSOCIATES, P.A.

Principal Place of Srinoss Waiting Address
124 SOUTH MIAMI AVE. 124 SOUTH MIAMI AVE.
SECOND FLOOR SECOND FLOOR
MIAMI FL 33120 MIAMI FL 331301605
3. Date Incorporated or Qualiied | 3a. Date of Last Report
) 08/15/1995 (0409/1996
2. Principal Place of Busirgss 2a. Mailng Address 4. FEI Number Appliad For
2] el 65-0603207 Not Applicable
Suile, Apt . el2 Suite, Apl o #, ele, it
w4 — e Ay §. Certificate of Stalus Desired | $3.75 Adc!monal
;;1 27] Fes Required
Cry & S | City 8 State 8. Elsction Campaign Financing $5.00 may Bo
;ﬂ zejl Trust Fund Contribution O Added to Fees
| S _ Counry L Country 8. This corporation has liabitity for intangible tax under 5. 199,032,
241 25] 29_] ;)] Florida Stalutes Clves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
COLON, GEORGE 81} Name
124 SOUTH MIAMI AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SECOND FLOOR
MIAMI FL 33130 &
84| Ciy FL Bs; Zip Code

sions of Seclons 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
i the: Slate of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registersd
pt the abdigations of. Seclion §67.0805, Florida Statutes.

rsuant o the jeX%
e Or regusl at
agent. Lam lamiliar with, and acon

SIGMATURE

[T P P Ty el gt atn b T g b THGITE Rugistared Ager! signalure required when rensfaling) DATE
12, OFFICE RS AND DIRECTORS 13 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk [ ] DELFIE 111I0LE ‘ I change ] Additien
HAME AMBROSE, MARCUS 12 NAME
sttt s | 44 WEST FLAGLER ST. 4TH FLOOR 13 STREEY ADDAESS
vl e MIAMI FL 33130 14CITY-§T-20 '
ik | BANE 21 TITLE ‘ ] Change L] Addition
NNt 2.2 NAME
STREET ADDRL:S 23 STREET ADDRESS
LIty -§1- 7 o 2.4 CITY-51- 1P
e o [ oeLete L1 TILE . [T thange [T Addition
Kan: 5.2 NAME
STREL) ADDK 3.3 STRECT ADDRESS
CHY §1- 20 R 34 CITY-51-2IF
o o T3 okLETE 41 TTLE T T Change L Addition
RAME 4. 2 NAME
SHEET DD 55 4.3 STREET ADDRESS
il 5 2w . §4TITY-S1- 20
e | aTsL 51 TIILE ] change T Addition
NeNSE 57 NAME
SIREE) ADLHESS 53 STREET ADDRESS
CIr§ 2w 54 CITY-5T-20F
IRT} [ pELETE BATILE [Jcrange [T Additian
NEME 6.2 NAME
SIREET ACUHESS 5.2 STREET ADDRESS
Ty -t 2P /\ 4 CILY - $T- 2P

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Tue any aceurate and that my signature shali have the same legal effect as if made under oath; thal
xecute this report as required by Chapter 607, Florida Statutes: and that my name

14, ! d( wrizhy certly thal the infonmation supghed wi

sl rl Url this muru.ll ey |ort of su;: e w!al rmnual e

SIGNATURE:

| " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNFOFFICER OR OIRECTOR Uate Dayme Ehone #

_ CR2E034 (9/96)



