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

B PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS : S ecretaI 3 Of State
DOCUMENT # V59122 (4)
1. Corporation Name:
ANTAGE, INC.
IR IR
% KRONGOLD & TODD. P.A. % KRONGOLD & TODD. P.A.
201 ALHAMBRA GIRCLE. BYH FLOOR 201 ALHAMBRA GIRCLE, 8TH FLOOR
CORAL GABLES FL 33134 GCORAL GABLES FL 331345107 |
8. Date Incorporated or Qualitisd | 8a, Dats of Last Report
;2—:“%4]5!"ﬁace of BuJsingss [ 2. Mailing Address l 4. FEI Number Appiiod For
[—3_1_[ . ;5_| 65'0531444 ] Not Applicable
“Suile, Apt. 4, et I Suite, Apt. #, etc. ] $8.75 additional
E,_ - ﬂ B. Ceitificale of Stalus Desired (W] Fee Required
| Cily & State City & Stale | . Etection Campaign Financing ‘ $5.00 May e
EL Hl Trust Fund Contribution Added to Fees
e | Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
ﬁl e 25—' ;;‘ -S—D] Florida Statutes [dyes [no
| p. Name and Address of Current Regisiered Agenl 10. Name and Address of New Registered Agent
DAVIS, ELDA 81] Name
% KRONGOLD BASS & TODD PA TR e
(P.0. Box Number is Not Acceptable)
201 ALHAMBRA CIR 8TH FLOOR
CORAL GABLES FL 33134 83 .
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose ol changing is registered
office or regsstered agont, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept tha appoaintment as registered
agent | andfarmiliar with, and accepl the obiigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE. . . ...
Sigaac e ped o0 prnlad name af regislered agert and ke i applicabie (NOTE Flagistarsd Agenl gipnalture required when relngtating) OATE

" 12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D TTOilETE 11T [T Change [ Addition
HAME DAVIS, ELDA 12 NAME
smnee aooarss | % 201 ALHAMBRA CIRCLE, 8TH FLOOR 13 $TREEY ADDRESS
ory-§1. 20 CORAL GABLES FL 33134 14 CAY-ST-2IP
TLE (] ofLete 21TLE L] crange [T Adgition
NAME 2.2 NAME
STREIT ADDRESS 2.3 STREET ADDRESS
Cify-ST- 2P 2 4 CITY-ST-21P
T ] DecETe 3.1 TILE [J Change  {_T Addilion
NAM: 3.2 NAME
STREE) AUURESS 4.3 STREET ADDRESS
Chy ST 24, CITY-§1-2IP
THLE CToeet 4HTILE _ [JChange LT addition
HAME 4 2NAME
STHES [ ADDRESS iasTHEEr ADDRESS

|_ciry-s1- 2 44 CITY-ST- 2
LE [_J DELETE 5ATITLE L] Change [ Aadition
NAME 5.2 NAME
STREET ADDAESS, 53 STREET ADDAESS
CiTy-S0-2IF 54 CITY-ST- 2P
e 7 oevere 6111LE L] Change L] Aodition
HAME 6.2 NAME
STHEE T ADDRESS §3 STREET ADDRESS
CITY-51- 27 64 CITY-ST-29

14, 1 do heroby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118 07(3)(i), Florida Stalutes. | furlher certity that the
information indcated on this annuat report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
| am ar oflicer or chrecior of the corporalion o the raceiver of trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my hame
appears in Block 12 or Block 13 jf changed, gr on an attachment with an address.

SIGNATURE: AM/@M R Sboff7

CRZE034 (9/96)

E AND TYPED OR PRITED OFFICER OR DIRECTOR ff  vale Daytime Frione ¥
O1azene



