PROHT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sand-a B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION QOF CORPORATIONS

1996 ,
DOCUMENT # (3)
1. Corporation Name

AMBER MARIE INC.

ARGV

Pringipal Place of Business o Maling Acicress
1806 § YOUNG CIR 9720 PINES BLVD
HOLLYWOOD FL 33020 PEMBROKE PINES FL 33024
us us - ro e tram
3. Dato Incorporated or Qualified [ 3a. Date of Last Report
2. Principal Place of Business o | 2a. Mailng Address E N W Sy e Appled For
21 o 28] - 650346477 [ | Not Aspicasie
__ Sulte. Apt. # etc. | Sulte. Aot ele. 5. Certificate of Status Desired In| $8.75 Add_niona!
(gﬂ e 27] - ] ] Fee Required
. Cryastte | Cty&stae 6. Election Campaign Financing $5.00 May Be
3?] S o 2 | Trust Fund Contribution €l Added to Fees
P Country L 7p _ Country 8. This corporation has labilty for intangible tax under s 189.032,
E a 29] 30 Florida Statutes /‘Q ves [ INo
| 5. Name and Address of Current Registered Agent S 10. Name and Address of New Registered Agont
B1| Name
MCINNIS, KAREN DD. | 82| Street Address (P.O. Box Nunibor is NaY Acceplable]
1806 S YOUNG CIR S
HOLLYWOOD FL 33020 83
84| City ST FL 85] 2 Gode

41, Pursuant 10 e provisions of Sections 607.0502 and 607.1508, Florida Stattes e above named corporalan subris this statemont for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida, Such change was authalized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent, | am
familiar with, and accepl the obligations of, Section 607 0505, Florida Stalutes

CR2E034 (12/95)

SIGNATURE I L ) e
e Tynesct O privu] tenie oF reghtured ot and Wi if )y doable Wiy e e ] AG s TR [aTE
e ___OFFICERSANDOIRECIORS " B8, ADDITIONS/GHANGES TG OFfICERS AND DIRLCTORS IN 12
THLE PTSD [ JDELEIE 1ATIE [ Change  [] Addition
HAME MCINNIS, KAREN D. 12 Name
SIREE| ADDRESS 348W7ST 13 SIREET ADDRESS
CITY-5T- &P DANIA FL e Ruaotystme |
L [7] DELETE 2 1T [T} Change [} Addition
NAME 27 NWME
STREET ADDRESS 29 SIHELT ADDRESS
CITy-51-21p e 24CI7¥-51-2P ) L
TILE [] OELETE 3 T TILE [ Change [ Addition
NAME 39 RAME
SIREEI ADDRESS 33 SIHET ANDRESS
Cily-51-2IP o - o Rsaeysre foo
TITLE [} DELETE 4.1 TILF [] Change  [] Addition
NAME 4.2 NAME
STREF! ADURESS 43 SIREET ADBRESS
Coy-S1-2IF e e e e RAACDSEZR 4
TIME [C] DELEIE 5 1 TIILE [O] Changs  [] Addition
NAME 52 NAM:
SYREET ADDRESS 53 STHEET ADDRE 53
cny-5t-2Ip . o peAbTestaR S
Tk [] DELETE 61 TILE [ Changs [} Addilion
NAME 62 NAM:
STRELT ADDRESS 673 SHREEL ADDRISS
CIY-S1-2F EACHY-S1. 20| -

14, | do hereby certify that the information supplied with this fiing is voluilarily furnished and doos not qualify for Uhe exemption Stated i1 Soction 119,074k, Forida Statates | fudner
certify that the information indicated on this annual report or supplementa’ annual report is true and accurate and that my signature sha'l have the same lega! eflect as if made under
oalh; that | am an officer or drgetor of the corporabion or the receiver o rustes empowerad 1o execute tis repor as requirggk Dy Chapter 607, Flonda Statutes; and thal my name

appears in Bleck 12 or BlockA3 if changed, or on an attachment with an address
£ o
15 A9 1.5 505

SIGNATURE: (O MOy [2 I £ 7 N A

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR




