; FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
i CORPP?F;:X{'ION FLORl::“Ei:A:.TMENT orsAe | Jun 1 6 1 9 9 7 8 O O am
ANNUAL REPORT

Secretary of State

1997 N
DOCUMENT # S51172 (2)

1. Corporgtion Name

AMBASSADOR HOTEL OF JACKSONVILLE, INC.

AATRCR MO SN

Principal Place of Businoss Mailing Address
420 JUUA 5T 420 N. JULIA .
JACKSONVILLE FL 32202 JAGKSONVILLE FL 320024127
3. Date Incorporaled or Qualified 3a. Date of Last Beport
05/09/1991 12/04/1996
: 2. Principal Place of Business 2ae. Malling Address 4, FLI Numbar Applod For
' ;ﬂ m 59'3%?082 Nol Applicable
: Sulte, Apt. #, etc. Suite, Apl. #, etc. iti
v W P ¢ B. Cortilicals of Stalus Desired O $8.75 Additonal

22 m Fee Required
. City & State City & State 6. Election Campaign Financing $5.00 may Be
i a ) m Trust Fundg Contribution Added to Fees |
: Zp Country Zip ) Country 8. This corporation has liability for intanginte tax under s. 199.032,
P |24 25 20 30| Florida Statules Dves o
; 9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglstered Agent

WILLIAMS, JAMES D 81 Name
- ‘20 NNUA : 82| Swreet Address (P.O. Box Number is Nat Accepable) -
~  JACKSONVILLE FL 32202
B3

b 84| Ciry

FL as] Zip Code

14. Pursuant 10 the provisions of Sections 607.0502 and 6C7.1508, Florida Stetutes, the abovo-named corporation submits this slatoment for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida, Such change was authorized by the corporalion's board of directars. | horeby accept the appointment as registored
agent. | em familiar with, and accepl the cbligations of, Sectien 607 0505, Florida Stalules,

* | SiGNATURE

Stgnature. typed or printed name of tegislarod agent and (ne if applcable {NOTE Regaterad Agent sgna-[Je ;Eqmred when leirlalﬁﬁg: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PFes  den ' ] DELETE LAILE " Change 17 Acdition
T e WILLIAMS, JAMES D 12 Nawte
saeer aooness | 420 N JULIA 1.3 STAEET ADDRESS
: CITY-ST-7P JACKSONVILLE FL 32202 14 CTY-81- 2P
T i >4 Vice ~ Presiwlent [T DECETE 21TIE [T thange [ Addilion
o e Dames, B Witltaps 22Nk
: STREET ADDRESS oo Cre &J\row‘r‘ # oo 22 SIRETT ADDRESS
5| owv-sre cede Son vi fte. ,F€ Ard S b 7.4 CITY-51-2IF i ]
! TILE 3 oeLETE 11TMLE [ Change ] Addificn
' NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2Ip 34 CHY-S1-21P
TME L] peLETE 41 ILE [Jchange [T Addilion
NAME 4.7 NAMI
STREET ADDRESS 43 STREET AUDRESS
. CITY-5T-ZIP 44 Y- §1-2IP
. TLE [J DELETE 511TLE [Jchange (] Adadion
NAME 5.2 NAME
STREET ADDRESS 53 STRIET ADDRESS
CiTY-ST-2P 545/1Y-5T- 7P
TILE [ oeiEre 6170MLE [Jchange [ Addition
NAME £2 NAME
STREET ADORESS 63 STREFT ADDRESS
CITY-51-2Ip 64 CITY- §1- 2P

14. | do hereby certify thel the information supphied with this filing doos not gualify for the exemption staled in Seciion 118.07{3}(i), Florida Stalutes, | furlher certify that the
Information indicated on this annuat reporl or supplemental annual report is true and accurale and that my signature shall have the sgrhe legal effect as if made under gath; thal
| am an officer or orporation or the receiver or rustce empowered 10,2 d this r as rfqdired by Chapter 6034 Florida Staftutes; and 1hat my name
appeoars in Block ed, or on an attachment with an address.

CISM AT IBE- MINT- BT . T USRI AT RIS Pl

CR2E034 (9/96)



