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

PROFIT
CiORPCORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

L L

DOCUMENT # Pg3000019371

1. Corporation Name

ANTARES GOLF RESORT, iNC.

Mailing Address
PO DRAWER 2366

Principal Place of Business
1031 W MO3SE BLVD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90013 027 ***150.00

—

AR ARG

SUITE 105 WINTER PARK FL 32790
WINTER PARK FL 32789-3744 DO NOT WRITE IN T 1S SPACE
us 3. Date Incorporated or Qualifed
03/10/1993
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] 28] 59-3183786 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. " m
—} P j P 5. Certifcate of Status Desired [ $8 75 Ajc!ltlonai
22 27 Fee Required
City & State City & Slale 6. Electicn Campaign Financing O $5.00 taay Be
2_3] E’ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 [EI ,E] m Persor al Property Tax, ves 1dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEHRDAD, DARVSH 82| Sireet Aubress (P.0. Bo» Mumber is Not Acceptabl
= 0.
12830 SHADY HILI.S RD reet Auidress ( o> Numnber is Not Acceptable)
SUITE 105 83
SPRING HILL FL 34610
84| City FL '55! Zip Cade

11. Pursuznt to the provisions of Se.ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrparation submi's this statement for the purpose >f changing its registered

office or registered agent, or b
agent. | am familiar with, an ection 607.0505,

rida Statutes.

SIGNATURE

th, in the State ¢f Florida. Such change was autharized by the corporation's board of directors. | heredy accept the apr ointment as reg stered

L 1-49

cept the oblig?fians of, f /Q
Slgnature, typed or prinfed na ne of registefd agent and title if applicable.

(NQT =: Registared Agent signature req. red when reinstating) DATE
12. OFFICERS AN() DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCFS IN 12
TITLE PSD [ DELETE 11TMLE [JChange [ Addition
NAME MEHRDAD, DARVISH 1.2 NAME
sTreeTaporess| 12830 SHADY HILLS RD 1.3 STREET ADDRESS
CITY-ST-ZP SPRING HILL FL 14 CITY-ST-2P
TITLE [0 DELETE 2.1 TITLE {Jchange [ Addition
NAME 2ZNAME
STREET ADORE 38 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-8T-2IP
TITLE [ ] DELETE 31 TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-§T-2IP 34. CITY-ST-2P
TWHE (O DELETE 4ATITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRE'iS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TLE {7} DELETE 54 TITLE {JCharge [ Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TILE ] DELETE 61 TITLE [TJChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
t CITY-5T-2IP 54 CITY-ST-2IP

14. | hereb: certify that the information supplied with this filing does net qualify fo the exemption stated in Section 119.07:3)(i), Florida Statutes. ! further cirtify that the information
indicated on this annual report o supplemental £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made un er oath; thatf em an
officer ¢ r director of the corporat or or the recelv 3r or trustee empowered 1o € xecute this reporl as required by Chapte- 607, Florida Statutes; and that My name appears in
Block 12 or Block 13 if changed, or on an attachinent with an address, with a{ other like empowered.

SIGNATURE: 1

3L

Jg@! o & 29;_1 QQ£
SIGNATUIE AND TYPEQ OR FRI D NAME OF SIGMNING OFFICEF OR DIRECTOR

19

Date Daytime Phone #

0081606

CR2E034 (11/98)




