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

PROFIT 4384 FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
CORPORATION ZLW I Sandrs B. Mortham ay vvam
" ANNUAL REPORT g ks Secrelary of Slate S t f S
: 1998 NG DIVISION OF CORPORATIONS ceretar S’ O tate
DOCUMENT # P97000096548 (7)
AMBIX, INC.
; Princlpal Place of Busingss Mailing Addrass
i 3020 SOUTH CYONET TERRACE 3020 SOUTH CYGNET TERRACE
H INVERNESS FL 34450 INVERNESS FL 34450
: DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/10/1997
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Appliea For
21 28] (95 - 079 0V (e Not Applicable
ite, Apt. #, BlC. Suite, Apt. #, .
Sufe. Ap el e, Apt ¥, eto B. Cartificate of Status Desired O $8'75 Additional
;;' ;] Fee Requlred

City & State City & State 8. Election Campaign Financing $5.00 May Bo
T (e ) ;\ Trust Fund Conlribution ] Added to Fees
2 Zip Country Zp | Country 8. This corporation owas or has paid the current year Intangible
i (24 25 |20 , [30] Personal Property Tax due June 30, [ Yes [ No
: 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
i:- THOMPSON, LEON 4 <, 11 81| Name

= 3020 SOUTH CYGNEY TERRACE 82} Strest Address (P.O. Box Number is Not Acceptable)
: INVERNESS FL 34450

83

84| City FL |as

11, Pursuant to the provisions of Seclions 607 0602 and 6071508, Forida Stalutes, Ihe above-named corporation submits this slatement for the purpose of changing its registered
office or replstered agent, or both, in he State of Flonda Such change was authorized by the corporation's board of direclors. | hereby accepl 1hi appoirtmenl as registerad

agent. | am farmfar with, angd ac o obligalions of, Seclion 607.0505, Florida Statutes
? : I H) ) 9¢

Zip Code

SIGNATURE Signature. ypad oo pnimied e of tegraored Aokt and e 4 W (NUTT - Registerod Agant signature required when reinstating) - DATE ¥ =
) 12. N OFI*ICE_HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE Presideat] easvrer [T DeCETE T1IME [T Change L] Addition | 2
4 NAME weon C THRompson \!; 12 NAME g

STREET ADDRESS | DDRO 5‘6{3“ Tecnce 13 STREET ADDRESS &

orvsnze | Inverness FL. 2UWUS5O0 14 CITY-S1- 2P 8

TITLE ’ [ peLETE I 21 TLE [J crange L] Addition |

NAME 2.2 NAME

STREET ADDAESS 23 STREET ADDRESS

CiTY-ST-2P 2 GCITY-ST-2P

TILE T DELETE 3.1 TMLE [ change [ Addition

NAME 3.2 NAME

STREET ADDAESS 33 GTREET ADDRESS

QITY-ST-21P 34.CITY-5T-2P

TITLE ] GELETE 41 TILE [J change ] Addition

NAME 4 2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-§T-2IP 44CTY-ST- 2P

TITLE T oeere 51THLE [JChange ~ [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 2P 54CITV-S1-2P

TIME [ beLETE B1TITLE [J changa [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-87-21P B4CITY-5T-7P

14. | hareby cenifg that the informalion suppliad with this filing does not qualily for the exemplion stated in Section 139.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual repart or supplemental annual report is trug and accurate and that my signature shall have the same legal sifact as f made under oath: that 1 am an
officer or director of the carporation ar tha receiver or trustee empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cnwd, or on an allachiment with an address,

T G 9 4V T T ey nlo lao fecaNnil (g2

rFYy T JEBEI 3. ..0.



