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

PROFIT R L FLORIDA DEPARTMENT OF STATE 1 8 8 . O O
CORPORATION a1 Sandra B. Mortham ADI' 24 99 ) am
ANNUAL REPORT KU AL Sacretary of State f
1998 DIVISION OF CORPORATIONS S e Creta| S/ O State
1. Corporation Nama 871 708 (g)
AMBASSADOR, INC.
Prncipal Place of Busmess Mailing Address ”"III" "I Il"]"m ‘II" Ilm m‘ I‘” 'II"MH I‘I" Im’ mm"’
308 BATH STREET 308 BATH STREET
TARPON SPRINGS FL 34685 TARPON SPRINGS FL 34689
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1891
2. Principal Place of Business 2&. Mailing Address 4, FEI Number Applied For
21] 26] 59-3071774 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, atc, it
wie. ap st wie- Ap e 6. Certificate of Status Desired O $a'75 Additional
22] 27] Fee Required
City & State City & State §. Elsction Campaign Financing $5.00 May Be
23 ;;‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation oweas or has paid the current year Intangible
24 25 a E‘ Personal Property Tax due June 30. [ ves [ no
9. Name and Address of Current Registerad Agent 0. Name and Address of New Registered Agent
KARRIS, SOPHIE 81 Namo
308 BATH STREET 82| Strest Address (P.O. Box Numbaer is Not Acceplabla)
TARPON SPRINGS FL 34889
83
84| City FL Ias‘ Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or bath, in the State of F lorida. Such change was authorized by the corporation’s board of directors. | heraby aceept the appointment as reqgistered
agent. | arn famifiar with, and accept the obligations of, Section 607.0505. Florida Statutes. :

SIGNATURE __
Signatuie, typed of prated name of regsiersd apont and ttlo il appicatia {NOTE Fogistared Agenl signature required whon reinstating} DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
[ D [T peLETE 11TMLE [T Crange ] Addition
RAME KARRIS, SOPHIE 1.2 HAME
sieer apess | 308 BATH STREET 1.3 STREET ADDRESS
eiry-s1- 2 TARPON SPRGS FL 14CITY-51-2IP
TILE |BEGE 21TITLE [T change [T Aodition
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-5T-2
TITLE [J DeLere 31TILE [ change ™ [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1-2P 34 CHTY-ST-2IP
THLE [J oeeete A1TILE [JChange ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §1-2IP 4.4 CITY-5T-2IP
TITLE [ DELETE 51 TITLE [Jchange ] Aadtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- S1-21P 54 CITY-ST- 2P
TITLE 1 DELETE 5.1 TILE [J change ~ T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-SI- 1P 6.4 CITY- ST 2P

14, | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemﬁ!ion stated in Section 112.07(3,(i), Florida Statutes. | further certify that the information
indicated on this annual reparl or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
offiger or dirgcior of the corporation or the rocewer or trustee empowered to exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SICNATIIRE- -;eﬁamj, Ry % Uil oo

CR2E034 {10/97)



