PROFIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT # 868850

1. Corporation Name

AMBASSADOR WAY, INC.

Principal Place of Business

% JOHN C. SCHNEIDER. ESQ.
$15 N. FLAGLER DR.. P-300
WEST PALM BEACH FL 33401

2. Principal Place of Business
21
. Sune, Apt. #, etc. i ) i
[22] _
City & State
23 n e e -
Zip Cauntey
24 25|

JOHN C. SCHNEIDER, ESQ
300 NOETHBRGE: RAMION

S1R MOREH XLAGLER DRIYX
WEST PALM BEACH FL 33401

L] —_—
11, Pursuant o the: provisons of Sectons C
or registered agent, or bottl, in the Stat

14. | g0 herebyy cerdify that the ‘infom.alw}-’:lﬂsflig‘-; I' f:l}

oath; that L am an oficer or director ol the canpx ur(m
appears in Block 12 or Block 13 i chiarg

SIGNATURE:" " W“‘;?

P

-y

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

9. Name and Address of Current Registered Agent

k. Such Chd.]ut
famihar with, and accept the ol)hgahorm caf, Secton 6070500, Flong

1o on o

.f.af/:’—ﬂ s 4

FLORIDA DEFPARTMENT OF STATE:
Sandra B Mortham
Secretary of State

LIvisiOM OF CORPORATIONS

(4)

Mt g Adddiess

% JOHN C. SCHNEIDER. ESO.
515 N. FLAGLER DR. P-300
WEST PALM BEACH FL 33401

aitng Address

. Dale Incorporated or Qualited

. FEINUmber

NI AR AR

3a. Date of Last Report
04/26/1995

Apptied For

Nat F\p;]thble

07/26/1991

80361

Suite ApL & eln

Cily & State

. Gertficate of Status Desired O .
Fee Required
. Election Campaign Financing $500 May Be
Trust Fund Contribution (W Added to Fees

$8.75 Addibional

) T
29

Namnie

. This corparation has liablity for inEgﬂe tax under s 189.032,
N

Fiarida Statutes [ ves o

Y

Name and Address of New Registered Agent

Streal Address (PO, Box Number is Nat Acceptable)

100) Flagler Center

505 S. Flagler Drive

West Palm Beach

FL

*| 45401

4 Statutens.

il 6971608, Flonda Statates, e above-naned C(II’L)OFrIUOl‘; subrnits this statement for the purpose of changing its registered office:
authorized by the carpeaation’s board of diectors. [ hereby accent the appointment as registered agen! | am

SIGNATURE "
Sigrar s B 0 prnt rane s g TR P il g f st ne 1o S e e "’,, DATE la

12. _' nle 13 ]HlON‘_w (;H-’\NCF \AP\ H’]IF t 2 g
Tk '& M e(w\ [y gﬂlﬂ"dr‘ 11NILE [ Crange [ Andition | »=
NAME DUNCAN ORGE H. (Aen-‘d 17 Ntk 3
sreeeravcaess | 15 QVERLOOK ROAD 1 3STREFE ADORLSS i
CITY-ST- 2P SEARSDALE NY _ 14 CITY-51-2F &
THLE [ DELETE ER R Ol Change [ Addtan (O
NAME 22 NAME
STREET ADDRESS 23 $IREET ANDARSSS

| Ciry-stap 1. e . .. g EALDTCETAE N B P
TITLE ] DELEIE IATIE [ Change T Adduioe
NAME 32 NamY
STREET ADDRESS 33 SIREET ABDRESS
st 20 o L Esevs ]
TITLE [] DELETE 4 THILE [] Crange  [] Aodition
RAME 47 At
STREET ATGRESS 4VSTREE] AORESS
Q7Y -51- 2P . 440 ST 2P - ey R
TITeE [ DELEM 5 1TILF 13O TSSO A;ﬂgp L addition
NAME 52 Hane -07/17/96--01090--003

_ S k225 00

STREET ADORESS 53 5THEE | ADDRESS m L
CIFY-ST- 2IF ) ) o saoiv-seae L - . 4 _
(T Clontie £ AT 0oc ;e;ﬂ?}ijn
NAME 62 hAV:
STREE [ ADDRESS &3 STREFT ADDRESS
CHY-ST- 2P E4CTY 57 2P

Ih

flan\ voluntarily funishe

Wi Or [hE I'tf o trust
atractieoenab with an ackess

Ll Ao

TED NAME OF SIGNING DFFICER OR DIRECTOR
St n Bk

d and does not quaify o the exemption stalad in Section 119 D?(S)[k] Flonda Statutesslie
report is true and acturate and that my signature shall have the same legal effect as if m'ldu under
sropnweeren to execate this repart as requicedd by Chapter 807, Flonda Statutes, and that my name:

FIIPT Iy

g/7¢

T Dot Praae




