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

AT

PROFIT . FLORIDA DEPARTMENT OF STATE Mar 09, 1999 8:00 am
CORPORATION LY Katherine Marris rjy f tate
ANNUAL REPORT Secretary of State : Secreta O S
of¢ e of¢
1999 DIVISION OF CORPORATIONS 03-09-1999 90059 009 158.75
-~
1. Corporation Name P98000035599
A AMBASSADOR MORTGAGE, INC.
Frincipal Place of Busness Maiing Address ”Il”lll lll ml] )Im““)“'” llm "m ml‘ I"Il I”'I !l!]”m ’II’
17690 S. DIXIE HIGHWAY STE. A 17690 5. DIXIE HIGHWAY STE A
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
I 04/20/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI| Number " Applied For
[21] 126] £5-0829280 Not Applicable
it . . Suit t. . it
Sulle, Apt. #, elc utte, Apt. #, etc 5. Certifcate of Status Desired XX $8.75 Additional
;ﬂ ;\ Fee Reguired
City & State City & State 6. Election Campaign Financing -D 7 $5.00-May Be
;ﬂ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes the current year intangible
;;I [ZEI ?S;l 30 Personal Property Tax. Oves ¥iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ANDERSON, VERBERT A 82| Streel Address (P.O. Box Number is Not Acceptabl
14040 MONROE ST. ree ress (P.C. Box Number is Not Acceptable)
MIAMI FL 33176 33
84! City F ﬂﬂs Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office of registered ggent, or bath, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am famlacwig Accepiti obligdtions of, Section 607.0505, Florida Statutes.
SIGNATURE s oF, P PP President Verbert A. Anderson 02/25/99
Signature, typsd or prifled nApae i registered agent and ttie if applicatie. {NOTE: Registered Agent signature required when reinstating) DATE a
L12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 b=
MLE S [ CELETE 11 TME v/S /T [WChange  [JAddiion | —
NAME ANDERSON, SAMANTHA W 12 NAME Anderson, Samantha X
street aporess| 14040 MONROE STREET rasmeerooress| 14040 Monroe Street 2
CITY-ST-2IP MIAMI FL 33167 14 QTY-ST-ZP" Miami FL 33176 &
TITLE P L] pELETE 21 TIMLE p X Chenge  [JAddition| ©
NAME ANDERSON, VERBERT A 22NAME Anderson, Verbert A
smeetanoress| 14040 MONROE STREET easmeEToooeess | 14040 Monroe Street y
CITY-ST-ZP MIAMI FL 33167 24 CITY-57-2P Miami. FI. 33176 .
TITLE Y] SOX DELETE 31 TITLE ClChange  [J Addilion
NAME WORTHY, ORIANNA 32 NAME
streeTappress| 11220 S.W. 179TH STREET 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33157 34.CITY-5T-2P
e ] DELETE 41TME [Clchange [ Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADORESS
CITY-S7-2P 4.4 CITY-ST-2IP .
TITLE [ DELETE 5.4 TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
TITLE [ DELETE 6.1 TITLE (Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatipn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, dr an an atta ith an address, with all other like empowered. ’

_Samantha.Anderson V.P. 0_2;325/99 (SQS)D MZéjm;n?ﬁOZS

ICER OR DIRECTOR




