PROFIT i AT .
CORPORATION Tl y ; FILED
00 JAN-3 AMI0: Sb

ANNUAL REPORT
e 10 CARY | FERETARY GF.STATE
' - S*éﬁ v j:- :nthg 1 N ‘
DOCUMENT # {0 LAY R

-AMBASSADOR ELECTRONICS SUPPLY, INC.

Principal Place of Busingss . Mailing Address
111 LAKE EMERALD DR. #402 111 LAKE EMERALD DR. #402
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309
3. Date Incorporated or Qualified 3a. Date of Last Report
11/17/97 4/30/98
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Agpliad For
21 |26] 65-0797876 Not A
Suite, Apt. #, etc. Suite, Apt. #, elc. . i
t”,_. p__ .e ¢ Lo - el E ST I _|. B.. Certificate of Status Desired. . _[] . $8.75 Additional
22 - ;l ) ~—Fee Required
Ciy & State . City & State ™ 8. Election Campaign Financing $5.00 May Be
23] 20] _{___Trust Fund Contribution O Added to Fees
Zin Country . Zip Country 8. This corporation has liability tor intangible tax under s. 199.032,
’;] El 29 ’EDNI Florida Stalutes [ ves EXno
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Mame

JOSEPH DIBBS
7447 NORTH WEST 57th STREET
TAMARAC, FLORIDA 33319 83

84| City

82| Street Address (P.O. Box Number is Not Acceptable)

85] Zip Code

FL

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508. Flarida Statules. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registared

agent. | am {amiliar with gand accept the obligatiohs of, Section 807.0505, Forida Statutes,
SIGNATURE . L A o
Sl uce. lyped of piinted name of registered agoenl and Wit 1 applicable {NOTE: Hegistered Agent signature required when rengtating) B DAIE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme D/P/T/S (WEGEE LUTME . Cha?{e [ Agigion
e JOSEPH DIBBS : 12 o 1 DDQ %ﬁ%ﬁ—%ﬂ E;m-ﬁ?ﬁ "
staeeT2onRess | 111 LAKE EMERALD DR #402 13 STREET ADDRESS e 3;***1 50 00 #%k150 Uij N
cov-srap_ | OAKLAND PARK, FL 33309 TACIY-ST-2 T e
T0LE ] [T DELETE 21TN1LE R - ‘1 Qnuﬂgmaséglafe‘__g_%gjm
N, 2ZAE ‘ -01/11200--01100-004 . .
STREET ADDRESS 2.3 STREET ADDRESS s } _ R ****15&_ Dﬂ . ****15’3- Gg L.
oiy-sr-zp f_ ) ) . N _ B 2.4011Y-5T- 7 . ) )

nTLE [T DECere 3UNILE [ change [ Addition
HAME ' 32 NAME

SIAEET AGDRESS 33 STREET ADDRESS

Gy -ST- 7P 34, CITY-57-ZiP )

HILE : ] oELETE 1110LE [ change ] Addition
HANE ) 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

Ny ST @P 44CAY-SI-2P

NILE [T DECETE S1IITLE [Jchange [ addition
Harg ‘ 52 NAME

STREET ADURESS 53 STREET ADDRESS

CITY- 7. 7P 54 CITY- ST-2P :

miE J pecere B1TINLE [T Crange” T[T Addition
1ANE . ' 6 2 NAME

STREET ADDRESS 63 STREET ADDRESS %E

£y - S1-2F 64 GITY-5T-2IP

14. | do hereby cerlity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥(i). Florida Sialutes. | further certify that the
information indicated on this annual reporl or supplemeniat annual report is true and accurate and that my signature shall have the same legat effect as if made under oath: that
I am an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed. or on an att ent with an address.

JOSEPH DIBRS ' -:
SIGNATURE:

PRESIDENT T 12/6/99

ATURETAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Davtirme Frore «




