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

' PROFIT S FLORIDA DEFARTMENT OF STATE M 1 4 1 99 8 8 . O O
‘ CORPORATION Tud Sandra B. Mortham ay . am
: ANNUAL REPORT Secrelary of State S f S
1998 DIVISION OF CORPORATIONS GCI'etaI S’ 0 tate
1. Corporation Name (4)
AMBASSADOR WAY, INC.
Prinoipal Flace of Busmoss Mailng Addross ”II‘IIlI "I |"I“Im lIll“""lI“ |l|" IlIN Imllll"'lm I‘m IIII
% JOHN C. SCHNEIDER, ESO. % JOHN C. SCHNEIDER. ESQ.
50 8. FLAGLER ORIVE 1001 FLAGLER CENTER 50 S. FLAGLER DRIVE 1001 FLAGLER CENTER )
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss _Za. Mailing Address 4. FEI Number Applied For
21 26] 65'0280361 Not Applicable
i Sulte, Apt. #, etc. Suite, Apl. 4, etc.
: P e AL E el B. Certificaie of Status Desired O $8.75 Addiional
i ;l m Fes Required
[ City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
23 m ) Trust Fund Contribution 4 Added to Fess
| Zip | Country Zip Country 8. This corporation owes or has paid the current year Intepgiole
{ 24 QSW] EI ;El Parsonal Property Tax due June 30. {1 Yes No
. $. Name and Address of Current Registered Agent 10. Name and Address of New Flegistered Agent
t JOHN C. SCHNEIDER, ESQ. 81| Narme
1001 FLAGLER CENTER 82| Stroct Addross (PO, Box Number is Nol Acoeptable)
i 505 S. FLAGLER DR.
T
£ WEST PALM BEACH FL 33401 83
i1 - ‘
i 84| City 85| Zip Code
t FL
1 ¥1. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registerad
: office or regislerec agent. or holh, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
¢ agent. | am familiar with, and accepl the ohligalions of, Section 607.0505, Florida Statutes.
i | siGNATURE e
. Signaturs, typed of printed name of fegiss secd Bgese and Lk apphe able (NOTE: Regmtared Agent signature required when seinstating) OATE F:
N 12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LT D [ DELETE 1L O Change T[] Addition | =
NAME DUNCAN, MARY J 12 NAME §
b | sweeraponess | 15 OVERLOOK ROAD 1.3 STREET ADORESS a
I |emv.srze SCARSDALE NY 10583 14CITY-51-21P g
i TMLE [J oELeTe 211MLE [ ¢hange T Agdition 1
| wame 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
LITY-§7- 2P 2.4 CITY-S1-2IP ;
TITLE 1 DeLETE A1 L [J Change T Addition
NAME 3.2 NAME
_ STREET ADDRESS 33 STREET ADDRESS
k CITY-ST-2P e 34 CITY-57-200 ‘
[ e TJ Decene PRRTLT: [J Change™ ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADODRESS
] CITY-ST-2IP 4.4 CITY- 5T-2IP
] e L] DELETE S1TMLE L1 Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
=] emy-sT-2e 54 CIIY-5T-21P
: TITLE 7 DELETE 61TITLE [T change T Addition
; NAME 6.2 NAME
}_ STREET ADDRESS 6.3 STREET ADDRESS
; CITY-§T-2IP B4 CTY-51-2IF
: 14. 1 hereby certify thal the inlormation supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this annual reporl or supplemeontal annual reporl 1 true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation of the receiver or trustee empowered Lo execute this reporl as required by Chapier 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmoenl with an address.
o C—IJ—._ m.‘ B n A.l/ /"-, P S




