FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT B FLORIDA'DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of Siate

1998

May 12 1998 8:00am
Secretary of State

DQCUMENT #  P9Q7000071407 (5)

AMBASSADOR GROUP, INC.

00 R

Mailing Address

1601 SOUTH OCEAN DRIVE SUITE |
HALLANDALE FL 33008

Principal Place of Businoss

1801 S8OUTH OCEAN DRIVE SUITE |
HALLANDALE FL 33009

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/18/1907

2. Principal Place 'of Business 2a. Mailing Address 4. FE} Nymber Applied For
2 26 é U 7%// Mot Applicable
Up MBASWOH GROUP §. Certificate of St,atus [)e;ired O $8.75 additional
Beach BM-‘GUH.ﬁ :' R — - sFaa Required
33{"'9 N ecltion Lampaign Financini
23 ' FL 28 ?‘ * FL 33009 z Trust Fund C;]mr?butio: i A?!:gg lc':‘ :g:;e
Zip Country Zip Country 8. This corporation owes of has paid the current year Intapgible
24 E;I _2;I ;l Personal Property Tax due June 30. [ Yes o
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent i
smm' mp E 81| Mame
1801 SOUTH OCEAN DRIVE SUITE i 82( Swegt rasg (PO, Bo: mbagr s Not Acceptable)
MALLANDALE FL 33009 AMBAYSABOK 8ROLUE
8| 1205 E. Hallandale Beach Bivd. Suite 1
84| Cit h 7 FL—[as Zip Code
607.0502 angll 607.1508, Floplif Stalutes, the above-named corporation submji4 this statement for the purpose of changing its fegisterad
bothl p[tl :Pr‘\g g{rglte ol 4 orci)ﬁas cscL;?h c gowa's: W th, poration's board itectors. | heraby accept ;?p pfiment as ggoistere,
g s, L2 ,;;Zﬁh,/ N = K ,é'
o prepl namn of reguerdl ngent ad v 1 ariAva (NOTE Ragrstared Agent aignature raqured whan 1onsying] .  epegee DATE i ~
4 OFFICERS AND DIRECTORS 13. A AWWC_H?NGES TO OFFICERS AND DIREETORS IN 12 g
TLE PST 7 (T DELETE £1T0LE /” W F 5 5:,,”& s Pl change [ addition | 2
HAME SIMON, PHIUP E 12 NAME . §
steetanoress | 1801 SOUTH OCEAN DRIVE SUITE | 1.3 STREET ADDRESS ch Bivd. Sulte 1 &
GHTY-S1-21P HALLANDALE FL 33009 1ALHTY -5 2P Hallandale Bea 2 ]
TIHE LI DELETE 2110E » ~ [JChange [ Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cify-51- P 2.4 CITY-ST-2IP
TLE [T oELETE 21 TINE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34, CITY-ST-21P
HILE T oreete 41 TILE LI Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - ST-21P 4.4 CITY-8T- 2P
TITLE [ J DELERe 51TITLE [Jthange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-S1-20 54 CITY- 8- 2IP
THLE T veceve 61TNLE [T Change ] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDHESS
CITY - $T1- 2IP 64 CITY-ST-2IP

that the informaton supplied wi
s gritual report or suf
of the corporaliol
2 13 if change,

annual report is true and accurate an

raport as

r the jeffeiver or trustoe o ared to axecut
on apifachinont with %5
b sr., ) 765 o/,

this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. ! further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

requirad by Chapter 607, Flarida Statytes, and that
: - };%
AL S A, y 4

name appears in




