FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT *

CORPORATION

ANNUAL REPORT

1997 =

g FLORIDA DEPARTMENT OF STATE
\ Sandra 8. Mortham

Secrelary of State
DIVISION COF CORPORATIONS

DOCUMENT # S71708

1. Corporalion Mamc

AMBASSADOR, INC.

(©)

};v;mcrpa!?‘}frn of Business

Mailing Address
306 BATH STREET 908 BATH STREEY
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34688-9511

us

FILED
Apr 10 1997 8:00am
Secretary of State

A

3a, Dale of Las! Report

06/01/1896

3. Date Incorparated or Qualitisd

08/08/1961

[ 2. Principal Place of Business

“Suile, Apt 8. ols

“_ 2a. Mailing Address 4. FE| Number Applied For
[—2—11 ;ﬂ 59-3071774 Not Applicable
Suite, Apl. #, efc. 0 88,75 Additionat

6. Cortificate of Status Deslred Feo Required -

[ City & Stenc iy &Siate 8. Eloction Campaign Financing $5.00 may Be
a:iL Es] Trust Fund Contribution Added to Fees

ip | Country | Zp Country B. This corporation has liability for intangible tax under s. 199.032,
}ﬂ 25| 29 LSE Florida Statutes (Jves [INo

| s Nama ang Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KARRIS, SOPHIE 81| Name
308 BATH STREET 82| Sueat Address (PO, Box Number 1s Not Acoeplable)
TARPON SPRINGS FL 34889
63
84| City FL 85| Zip Gode

I 34 Fursuant o

agent. Lam larmiliar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

Trovisions ol Sections 6070607 and 607, 1508, Florida Staiutes, he above-named corporation SUGMITS is stalemant for the purpose of changing 18 registered
oflce ar regstered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE _
3

appears in Black 12 or Blogk

SIGNATURE:

if changed. or on an attachmen! with an address.

Y b B VI RE [

‘\4['.:]1'(}"[';;};!:;‘[ R of v{-;j';r:};ér!iggﬁl:l‘nrm e it applcable (NOTE: Ragistorad Aqant signafurs raquired when reinsiating) DATE
[ OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
—-W“”m T D_ e e D DELETE 11 TNLE U ChaﬂDB D Addition
ANt KARRIS, SOPHIE 12 NAME
sinet anpaess | 308 BATH STREET 13 STREET ADDRESS
Chy-§1-2p TARPON SPRGS FL 14 CITY-8T-21P
Ve | T DECETE 21 TmE Tlthange L] Addition
HAME 2.2 NAME
STREFT AUDRESS 2.3 STREET ADDAESS
jomestar | 24 CITY-§T- 2P
wme | [T oeuEie 31 TILE “TJchange [ Adgition
HAMP 32 NAME
SIHLET ADGRESS 33 SIREET ADDRESS
eoy-sepe [ 34.CITY-51- 2P
e ] [ okteTe PRRIN [V Change ] Addition
e 4, 2 NAME
SIRFEFAINESS 43 STREEY ADDRESS
) Giv-sb e b 44 CITY-ST-2IP
e T DecETe 6.1 THLE X change L] Addition
NaME 5.2 NAME
SIKEET ADIRESS 5.3 STREEY ADDRESS
CAY-S81- 70 SADITY-8T-2P
e TT e B1TNLE (T charge 1 Addiion
NANE 6.2 NAME
STHEET ADIRESS, 6.3 STREET ADDRESS
LiTt-S0. 2P 64 GITY-ST1- 2P
14. | do hereby cerlity thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | further certify that the

informabion ndicated on this annual ropor of supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an oflcer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name

s1GNATURE BND TYPED OA PRINTED NAME OF €iGHING OFFICER DR DIRECTOR

t/97  E3Ame

ate ‘Draytime Phone #
{ B3

CR2E034 (9/96)



