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

PROFIT g FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 O O am
CORPORATION ANaler: Sandra B. Mortham
ANNUAL REPORT ' Secratar o i Secretary of State
1 997 o D DIVISION OF CORPORATIONS
DOCUMENT # P95000075982 (5)
AMBASSADOR FUNDING, INC.
[y T — Wailing Address “II"III "l mn Iml "m"m Ilm "m ml’ lml "m II"I lm lm
3500 HOLLYWOOD BOULEVARD 5900 HOLLYWOOD BOULEVARD
PENTHOUSE NE. PENTHOUSE NE.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-6732 ‘
3. Date Incorporated of Qualified | 3a. Date of Last Reporl
2_’ Principal Place of Basness | 2a. Mailing Address 4. FEI Number Appliad For
2 28] 650610703 Not Applicablo
| Surte, Apl #, ele ] Suite, Apl ¥, etc. . $8-75 Additional
2?]“ - ';ﬂ 6. Cortificate of Stalus Desired { Feo Required
Gy & Stale Cuty & State 8. Election Campaign Financing $5.00 May Ba
) 2] Trust Fund Contribution ] Added o Faes
LS __ Country L Country B. This corporalion has liability for intangible {ax under s 199.032,
24 [ e gsl____ e 29] ;ﬂ Florida Statules ] ves No
[ "9 Name and Address of Current Registered Agent 10, Namse and Addyess of New Registered Agent
KRISTY, RIS — PAME SpeidA Locong - 81[ Name \“\Jb'm | \ “6
3500 HOLLYWOOD BOULEVARD . 82[ Steet Address (PIC. Box Ndmber is Not Acceptable)
PENTHOUSE N.E.
HOLLYWOQOD FL 33021 83
84| Ciy FL B§ Zip Code
[, Fursnan to fhe provisions of Sections 607 4502 and 607, 1508, Florida Statutes, the above-namad cofporation submits his statemant for the purpose of changing its ragstered

- Sl i (MOTE Ragistered Agent signature raguite whan ralnglating) —
(12  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| &8
L [T orere 11 TLE CIchange LT Addition | G
N KRYSTY, RIS 12NAME g
swse sooness | 3900 HOLLYWOOD BOULEVARD, PENTHOUSE NE. 1.4 STREET ADDRESS a
oiv-si-ze | HOLLYWOOD FL 1A CITY-ST-2P &
e | T DELETE 21TIE Tl change [ Addition | &
NAME 2.2 NAME
STREET ADDHESY 2.3 STREET ADDRESS
2 4C/TY-51-2P
T [ J oeLeTe A TIE ' ‘ [ Change [ Addition
NAME 32 NAME K
SYREET ANDRESS 33 STREET ADDAESS
| cov-star 14.C1TY-81-2IP
e [ DECETE AITE [J Change ] Addition
NEkE 4 ZNAME
SIREET ADDWESS 4.9 STREET ADDRESS
| onveseaw L 44 CITY-51-2IF
nk; T DELETE 51TITLE : L7 change ] Aodition
KAl 5.2 NAME
SIREET ADDRE S5 5.3 STREET ADDRESS
CITY- 51 21P 5.4 CITY-§T-2/P
P e [Toe e T [ change ~ [ Addition
hAME 6.2 NAME
STREE! ADORESS 6.3 STREET ADDRESS
Lreseae ] 64 CITY- 57-2P
( 14, 1 do hereby corlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Stalutes. | further certify that the

agenl {ar fayliar \'wilh a ;oangemligaﬂons of, Saction 607.0505, Floriga Statutes. -
siGNaTURE N\ U .,,ﬁ,w,,(#, A T WS fr/q ?'
i Lyped o peinted namafol regiseged agent and Inle it applicatie " TDATE

SIGNATURE:\ J/(|,

office or registerdd agent, Oi brlh. in the State of Floriga Such change was authorized by the corporation’s board ot dirgctors. | hereby accept the appointment as registered

informance: ind cated on this annual report or supplemental annual reporl is true and acourate and that my signature shedl have the same legal effect as if made under oath; that
lam ar aft.oer or directon of the corporation or the receiver or trustee ermpowered o execute this reporl as required by Chapter B07, Florida Statutes: and that my name
appears n Brock 12 or Jpck A3 ikchgnped or on an atlachment with an address.

( énn}i%"/sg;m Niﬁe’b#ﬁéﬁ%: iR ;voitz'!) hfi ”b4j 4:7 /%2// 4&2/ - q‘j 7j/

e aytime Prione: ¥

0130284




