PROFIT
CORPORATICN
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMBRICO INTERNATIONAL, INC.

5566541

(3)

Principal Place of Business

Mailing Address

FILED
Feb 23 1998 8:00am
Secretary of State

LT

1046 CAPRI DR. 1045 CAPRI DR.
NAPLES FL 33940 NAPLES FL 33340
. us us DO NOT WRITE IN THIS SPACE
1 3. Date Incorporated or Qualified
§ [Piace of B iN B'e991
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
- mls1g) M Ave N ls791 )yt Ave W 65-0316613 Not Applicabia
’ Suite, Apt. #, atc. Suite, Apt. #, etc, i
I P y P 6. Cartificate of Status Desired O $8'75 Ath1Ional
22] 27] Fes Required
City & State . Ciy & Stale - &. Elaction Campaign Financing $5.00 May Be
El_ﬁﬁplﬁﬁ ?\0 R dﬁ 20] A D\E{ pw R Ol A Trust Fund Contribution Added to Fees
Zip e Country zp | ! Country 8. This corporation owes or has paid the current year Intangible
24 ‘?L“ , g El MSH ;l BH l ‘ q a—g| Parsonal Property Tax due June 30, Yes [ No
@. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
: GARBER, DAVID F ESQ Tellrey S. Holluin Esa.
i 4532 E TAMIAMI TR 82| Strest Addrgss }:’,O. Bof Number is Not A(‘:ceptablsﬁ e
SUITE 304 ¥2i § Ave, South Sulte 20)
NAPLES FL 33962 63
B4{ City 85| Zip Code
Harles FL " 34402,
11, Pursuant to the provisions of Sections 6G7.0502 and 607.1508, Florida Statutes, the above-namad coRooration submits this statement for the purposa of changing its registerad

office or registered agenl, or koth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragisterac

agent. | am familiar with, and accept the obligations al, Section 607.0505, Florida Statutes.
SIGNATURE %‘M 4 2/ &/3¢
Signifurdy ypead winted name ol reg st agont and Wi i appticabla. (NOTE: Ragislerad Aganl signalure required when reinstating)

DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oP T[] OELETE 11TITLE [T Change [ Addition
HAME MORATO, ANITA 12 NAME

streeTaponess | 1046 CAPRI DR. 1.5 STREET ADDRESS

EMY-ST-2IP NAPLES FL 14 CITY-ST-2P

TIE [ DELETE 21TNLE Ul Change ] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2.4CTY-51-2P

TITLE U] OELETE a1TE [Tl change [ Addition
HAME 32 NAME

STREET ADORESS 4.3 STREET ADDRESS

GITY-$1-21P 34.CITY-ST-2P

TITLE [T GELETE LATIE O crange ] Addition
NAME 4. 2NAME

STREET ADDRESS 43 STAEET ADDAESS

CITY-ST-2P 440ITY-5T-20

e | REE 51TITLE [J change ] Addtion
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-§1-2IP 54 CITY-ST-2IP

TITeE T DELETE 6.1 TILE [JChange [ Addition
NAME 62 NAME

STREEY ADDRESS 63 STAEET ADDRESS

CirY-§1-28 64 CITY-5T- 2P

14. | hareby certify thal the informatipn supplied wilh this filing does nol qualify far the exemﬁlion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual repor! pisupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporgtign or the receiver or lrustee empowered to executs this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed. pr on an attachment wilh an address.

V] ’ /’ )

A WA ALY

~Nr i ey DANDD



