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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State . S ecretary Of State

DIVISION OF CORPORATIONS

.DOCUMENT # \ V42491 (3)

. Corporatien Name:

- AMBER MARIE INC.

. L

Mailing Address

IR RRARRA

Prncipal Place of Busing

1806 8 YOUNG CGIR 9720 PINES BLVD
I'KS)I.LWIOOD FL 33020 PESMBROKE PINES FL 33024-6228
U u

8. Date Incorporated or Qualified | 3a, Date of Last Report

06/08/1992 03/26/1996

i;::ftxrm':i! Poace of Pusiness Lza Mailing Address 4. FEl Number Applied For
LN . e et e 25} 650346477 Not Applicable
Suite:, A # o Suite, Apt. #, elc iti
2] o " 5. Cortficate of Siatus Dosies  [] P87 9 Addhional
22 . 27] Fee Required
. Gy & st ..., ity & State 6. Election Campaign Financing $5.00 May Bo
33[ I T L ZBI Trust Fund Conlribution O Addad to Fess
B Gountry - Country 8. This corporation has liability for intangible tax under 5. 199.032,
Eil e e e 25] 29] ?!a Floritia Stalutes Bves o
. Nama and Address of Current Repistered Agent 10. Name and Address of New Reglstered Ageni
MGINN'S KAREN DD. 81( Neme
1“ § YOUNG CIR 82| Street Address {P.O. Box Numbaer is Not Acceptable)
. HOLLYWOOD FL 33020
83
1
84| City FL 85| Zip Cocle

31, Pursuanl 1o the provisions of S0ctions 607 0502 ana 607, 1608, Florida Stalutes, the above-named corporalion submits this staternent for the purpose of changing ds registered
office o registored mgent, o both, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad
agens, (am fmilar wah, anc aceept the obhgations of, Section 607.0505, Flotida Statutes.

SIGNATURE

Sryate g L v b e gedered he oo Wle & apoeatic  (NOTE Regislered Agent signature raquirad when reinslating) DATE
K ~ OFTICTHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PISD I DELFTE 11TLE [JThange L] Addition
‘pmui MC‘NNlS KAHEN D 12 NAME
sieeesannee s | 98 SW T 8T 13 STREET ADDRESS
| ony-sioae DAN'A FL - 14 CITY-ST-2P
THiLE CT pecete 21THLE [d Change  [] Addition
NAME 22 NAME
SIRTET ADDRESG . 23 STREET ADDRESS
IR (R 2. 4Ciy-5T-2P
Tt T oELETE 3UNLE [T change L] Addition
MMt 32 NAML
STFEET ADURESS 3.3 STREET ADDRESS
eie-sTar o B 34.CIY-ST-2IF ,
Tk 7 DELETE 4 1TITLE [T Change L] Addition
MM 4. 2 NAME
STHELT ADEE 55 43 STREET ADDRESS
R 44CITY-51- 2P
TrLE T DiLEtE 5YTRLE [J trange ] Addition
HAM: 52 NAME
STREE) ADDRE S 5 3 STREET ADDRESS
I 5400y-SI-2P
T FIDELee B3 TITLE [Tehange L] Addition
hAM 5.2 NAME
SIRLED ADLE 5 £ STREET ADDRESS
G -§1- 7P 6.4 LIY-87- 1P

4. 1da horeby corldy hat (he indommaton sippied wath this Ting does nol qualify for the exemption stated in Section 119.07(3)(i), Hlorida Statutes, | further cestify that the
rifarmation inchcated on this annual reperl or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
Fam an pllicer or direcion af e corporation or fhe receivar or trustee empowared to execute this report as required by Chapier 607, Florida Statutes; and thal my name
appears in Block 12 or Blge® 1310 changrd, or on an altachment with an address.

— KAREN MC INNIC _go7.
SIGNATURE: ¢ 1/120/97 954-927-5515

4 L
SIGNATURE AND TVJED OF PRINTED NAME DF SiGNING OFFICER OR DIRECTOR T Dater Dayline Flioe &

FLORIDA DEPARTMENT OF STATE Feb 28 1997 SOOam

CR2E034 (9/96)




