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

PROFY FLORIDA DEPARTMENT OF STATE
e ‘Tues- | Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P97000084745 (3)

1. Corporation Name

AMBROOK CORPORATION
TR
PO BOX 650502 PO BOX 650502
VERO BEAGH FL 32965 VERO BEACH FL 32065

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/01/1987
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
E‘ E‘ é 5.':__& 77D 4 4 Mot Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc. R iti
P P 5, Certificate of Status Desired [ $8.75 Acditional
E;l E‘ Fea Required
City & State City & State 6. Election Campaign Financing : 7 $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
-2:' El g’ ;‘ Personal Property Tax due June 30, (F%es no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAFFIELD, TODD D 81| Name
2735 53RD AVE 82| Street Address (P.O. Box Number is Not Acceplable)
VERO BEACH FL 32986
B3
84| City FL ,35 Zip Code
11, Pursiant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpbse of ghanging its registérédr

office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE . .
Signalre, typed or printed name of regisiered agent and Iifle if applicable, (NCTE. Ragistered Agact gignature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADD-IT[dNS]CHANGES TO OFFICERS AND DIRECTORS IN {2

TITLE D [ DELETE 1.1 TILE [ change™ T Addition

NAME HAFFIELD, TODD D 12 NAME

streeT appress | PO BOX 650502 1,3 STREET ADDRESS

CiTY-SI-21P VERO BEACH FL 32965 14 CTY-$T- 2P _

TMLE [T DELETE 21TIE ‘ [ Tchange | _{ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

GITY-57-2IP L 2,4 GITY-5T-ZIP - e

TITLE [T OelETE 31 TITLE 1] change ] Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CiTY - ST-2Ip B 34, CITY-ST-2PP L

THLE ’ [T DELETE 41TMLE [T Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

GITY-ST-2IP 4.4 CITY-§T-ZP )

TILE f_] DELETE 51TITLE [ ckange [T addition

RAME 52 NAME

STAEET ADDRESS 5. STREET ADDRESS

CiTY-5T-2P 5.4 CITY-ST-2P ‘ L

TITLE ] DELETE 6.1 TILE [ change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP 64 CITY-5T-2IP

14. ) hereby certify Ihat the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. T further certify that the information
indicated on this annual report or plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or director of the carp the regRiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ch r on an at ment with an a;:ldress.

SIGNATURE: (bt L. N Aol LRED ) /5P

CR2E034 (10/97)



