. FlLE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CQRPORATIONS

DOCUMENT #

- Carparation Name

P96000070396 (2)
AMBINDER STRATEGIC CONSULTING, INC.

| Principal Place of Business.

2501 NORTH ORANGE AVENUE #1104

Mailing Adriress

2501 NORTH ORANGE AVENUE #111

FILED
Mar 06 1997 8:00am
Secretary of State

AN R

ORLANDO FL 32604 ORLANDO FL 320044540
3. Data Incorpora{edarﬁueu&ed___ 38. Date of Last Report
Ty
[ 2. Principa’ Pince of Hosnoss 2a. Maling Address T FEl Number % [Applied For
21_[ o 26| ?95 792 Not Applicable
Sute, Apt #, ete Sulle, Apt. #, atc, T T e S . it
: l F 5. Carlificale 01 Status Dasirad 0O $8 75 Additional
22] S 27 Fea Aequired
| City & Stue. | Cily & State 6. Flection Campaign Financing $5.00 may Be
0 7 28 Trust Fund Contribution Added to Fees
I , itry A Country 8. This corporation has liability for intangible 1ax under s. 189.032,
2e)  les] 29| 30] Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81{ Name
AMBINDER, ROY
2501 NORTH ORANGE AVENUE #111 82| Giieel Address (P 0. Box Number is Nol Acceptable)
ORLANDO FL 32804 =
84| City FL 85| Zip Code
LN It ﬁr'm;\s ons of Sections G507 ana 6071508, Florida Stalutes, the above-named corporabion Submits this statement for the purpose of changing its registered
office or registensd agenl, or both, in Nw te: of Florida. Such change was aulhorized by the cormoration's board of directors. | hereby accept the appointmant as registered
agent famni nmh irwith, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGENATURE

G bppe ern Pre a5 e e 1 3 ;:',_'"I( T apphe akie (NOTE Regstared Agenl sigralure required when reinstaling] DATE .
i OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12| @
i RsCIbERT [ DELETE 11 HnE [ change  [LJ Additian g
haksg oy . AMBINDTR mD. 1.2 NAME 3
swiawecs | 60 A JRANGE Aenlie. , W20 13 SIREET ADDRESS o
Ll7-S1- D OF2.A m.bg F# _g_.l 5/ 14 CITY-8T- 2P &
M 1 T DELERE 21 TILE [thange L Addmion | €
AR 22 RAME
S IKFI T ACDRE S 2.4 STREET ADDRESS
- 51 2 2 4 GIIY-51-2P
wE |G JTAmLE T changs [ Addition
N 3 NAME
IR ADIRESS 33 STHEET ADDRESS
34.CITY-ST-7IP
) ) [ DELETE 41TILE [JChange  [_] Addition
MaME 4.3 NAME
STRFT ™ ACLHESS 43 STREET ADDRESS
CITY-81 71 44 CITY-ST-21P
K ) T peLete 51TILE [T change [T Addition
HIAME 52 NAME
SIKEFT ADORESS 53 STREET ADORESS
CHY-§1- 40 [:| 54 CTY-§1-2P r_,;-; '=--”-—‘, E= Y }j Hﬁ' 1 ——
T F DELETE 6.1 TITLE PPy g dl
NAME £.2 NAME ;E:;ér? JSE[ gl Uk
SIEEIT ADTRESS 6.3 STREEY ADDRESS T \Q
eovslap | 4 CITY-§T-2P
14, | do hereby certily thal the intormation suppihed with thig filing doeg

SIGNATURE:

information indicited on this annual report or supplemental anneal
lam ar ofloer or directongf the corporatiogy or 1

aplpears.'m Biock 12 of P 13 if chll gl ogln

smn:une AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

cCeivgg O Lrus
N att

himerit i an acklres,

i S d [ ad <4 RN

not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certily thef thk
sgort is true and accurate and that my signaturae shall have the same legal effect as if made under path; that
rpowered (o execute this report as fequwrsd by Chapter

Roy m. ir8

7. Florida Stalutes; and that my name

g md.
1 129/871 (400290018

e Prhone B




