FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
; \\ FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of State Secretary of State

1997 RES DIVISION OF CORPORATIONS

PROFMIT

DOCUMENT # PQ5000067255 (6)
AMBO FOR SUCCESS, INC.

»/Fr"»;i—cipal Place of Business - Mailing Address Iulullmlﬂmmnm “m 'Immmmu“"m”m“ﬂ

846 EAST 5TH AVE. 548 EAST 5TH AVE.
MT. DORA FL 32757 MT. DORA FL 327574000

3. Dale Incorporated or Qualified 3a, ‘ Date of Last Report

04/26/1696

2. Principal Pace of Business 26. Mailing Address 4. FEI Number Applied For
m Nat Applicable
o ) $8.75 Additional
6. Cerlificato of Sta!us_ Desirad | Fee Required
8. Election Campaign Financing $5.00 May Bo
~ Trust Fund Contribution [} Added to Fees
Country Country 8. This corporation has liabffity ifntafible tax under . 189.032,
[2_;41_..‘ S, E] Eﬂ i1 Florida Statutes Owo
[ 8. Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLEMENT, G. EDWARD 81| Name
308 E. 5TH AVE. 82| Strect Addresmb@m Acceplable)
MT. DORA FL 32757 g
83 _}h'—' —
84} City FL 85| Zip Code

| 1. Pursuant o the provisons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agenl, | arm famibar with, and accept the obligations of, Section 607 0506, Florida Statutes. ' '

SIGNATURE
Bige ahe typead or prnted name of sogestered agont and tile i appiicable, {NOTE- Registared Agert signature requirad when 1einstating) DATE
N OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
I D [} DELETE 1ATLE Ll thange [T addiion | g5
NAME BESADA, RAOUTH A 1.2 NAME §
st aooaess | 33 ELGALEA ST. 1.3 STREET ADDRESS &
| crr-size | EGYPT-ASSUIT 14 CITY-ST-2P &
ThE [ orcere 217M1LE Cchange [T Addition [
NAME 22 NAME
STREET ATIDRESS 2.3 STAEET ADDRESS
iy SI-ir s 2 ACITY-5T-2P
me *W T ) EREGE 31 1M0LE [JChange ] Addition
NAME 2.2 NAME
STREET ADDHESS 3.3 STHEET ADDRESS
L cav-stap | 34 LITY-ST-2P
it 1T T oecETE 41 1ITEE [T Crange ] Addition
NAME 4.2 NAME
STHEF [ AQDRAESS 4.3 STREET ADDRESS
cv-st-ae 1 44 CHTY-ST-2P
i [.J DECETE 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREEY ADDRESS
ore-sr-ae | B 5.4 CITY-ST-2iP
K - ) [T oELETE 61 TME [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 63 STAEEY ADDRESS
CIIy-S1 2P 6.4 CITY-ST- 24P
14. 1 do hereby cetlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. { furthar certity that the

infarmalon indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legat effect as if made under oath; that
I 'am an oficer o director of the corporation or the receiver or rusten empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Blogk 13 if ¢changed, or on an atlachmant with an address.

SIGNATURE: (3870 Uv: Casmpvdp-.
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date Daylirme Phone #
0070148




