SECOND NOTICE: CORPOR@ W‘IL7L BE DISSOLVED ON OR Aﬁ SEPTEMBER 30, 1598,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 3750]

FILED

-

FL |”

’
SIGNATURE

11, Pursuant lo the provislons of secticns B07.0502 and 607.1508, Florida Statules, the above-named corporation submit this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such changs was authorized by the corporation’s board of diractors. | hereby accept the appolntment as registered
agenl. | am famlliar with, &nd accept the chligations of, seclion 807.0505, Florida Slatutes.

Signature, typed of prinled nama ol regislored agent and lije if apphcsblo

[NOTE: Registered Agen| signature requirad when reinatating}

DATE

ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

12, GFFICERS AND DIREGTORS 13,

TITCE PRES 08 w7 [ oeLere 11TILE L] change [ Addition
NAME PPRTRICHs AN FAMER oy 1.2 NAME

STREETADDRESS [ £ PO of ™ o b ATl 7 1.3 STREET ADDRESS

cITv.sT2ZIP SO MErTERL € PP 0 14 CTYST-ZP

TIME VLeE PALY . [ pecere 24TLE U] change [ Additon
NAME TRA AT B fIEROT 4 ' 2.2 NAME ) R

STREET ADDRESS 23 5TREET ADDRESS .

CTYESTIP (rd #7€ 24 CTY.STZP >

T [Joecete 3ATITLE L crange [) Additon
NAME 3.2 NAME

STREETADDRESS 3.3 8TREETADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

me [T oeere 41 TITLE 1] change [ Additon
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4 ACITY-ST-ZIP

TITLE , . [ oELere SATILE ] change [ Addition
NAME 5.2 NAME

STREETADDRESS 53 STREETADDRESS

CITY-ST-2IP 54 CITY-8T-2Ip

TILE [ oeLere 6.1 TMLE 1] change [ Additon
NAME 6.2 NAME ’

STREETADDRESS 6.3 STREET ADDRESS

CiTY.5T.21P 6.4 CITY-5T-ZIp

o the recelver.e toe pm

SIGNATLIRE:

14. | hereby carlify that the information suprhed with this fi ling does not qualify for the exemplion stated in section 119.07(3)(), Florida Statutes. | further certify that the information
inmcalad on thig annua! repgfl or supplemental annual repon is true and accurate and thal my signature shall hava the same legal effact as If made under path; that | am
wared o execute this report as reguired by Chapter 607,

. &éa?/)!m?‘

lorida Statutes; and that iny name appears

-2 //P/ s (3@; ,7:/5'-.2900

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Aug 1 2 1 99 8 8 . O O am
ANNUAL REPORT Secretary of Slai
1998 DIVISION OF GORPORATIONS S ecretal y Of State
U T#
DOCUMENT # pg7000005480 (3)
PATRICIA ANN AMBROSE AND FRANK A. AMBROSE, P.A.
NN IR
17205 SW 292 ST P O BOX 901522
HOMESTEAD FL 33330 HOMESTEAD FL 330801522
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
) ) 01/14/1887
2. Principal Place of Business »3_.. Malling Address 4, FEI Number ‘ Applied For
21 R 2] S~ O7R6¥eD Nol Applicabla
Suite, APt #, st — Sula, ApL.¥. etc 5. Cettificate of Status Desired D $8.75 additona!
22 27] ) I Fee Roquired
City & State | City & Stale 8. Elsction Campaign Financing $5.00 Moy Bo
P |28 D Trust Fung Gontribution ] Added to Fees
Zip Gountry Zip Country 8. This corporation owss or has paid the currént year Intangible
;ﬂ 5 B ;5] m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10._Name and Address of New Roglstemd_ﬂlent
MBHOSE. PATRICIA A 81| Name
17205 SW 262 ST 82| Stres! Address (P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33030
83
B4| City Zip Code

CR2E034 (5/98)



