FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFTY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 15 1998 &:00am
Secretary of State

DRSUMENT # H33534

ANTEL ENTERPRISES, INC.

(©)

AT AT MM AR

Mailing Address

% WOLF E. TEITELBAUM
8877 COLLINS AVE #1002
SURFSIDE FL 33154

Principal Place of Business

% WOLF E. TEITELBAUM
8377 COLUNS AVE #1002
SURFSIDE FL 33154

BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

12/10/1984 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied Far
[21] |26] 59-2546183 Not Applicable

Suite, Apt. #, eic, Suite, Apt. #, etc,

|27]

|22]

$8.75 Additional
Fee Required

(.

5. Certificate of Status Desired

Cily & State City & State 6. Electiocn Campaign Financing $5.00 May Ba
ES—E El Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intanglble
m E] E‘ ;‘ Personal Property Tax due June 30. Cdves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TEITELBAUM, WOLF E. 81 Name
8877 COLLINS AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
APT 202
SURFSIDE FL 33154 83
84| City FL | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida
office or registered agent. or both, in the State of Florida. Such chan,
agent. | am familiar with. and accept the ohligations of, Section 607.0505, Florida Statutes.

Statutes, the above-named carporation submits this statemertt for the purpose of
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

changing its registered

Indicaled an this annual repart or supplemental annual report Is true ang accurate and
oificer or director of the corporatiog, or the tecelver or trustepampowered 10 executes
Block 12 or Biock 13 if changed, A¢ on&x’attachment

SIGNATURE:

rt

SIGNATURE

Sigaature. lypad or printed nema of reglsiered agent and title if applicatile, {NOTE: Reg Agent si = when i . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TE Dp T CeLETE LITILE [ TcChange [] Addition
NAME TEITELBAUM, WOLF E. 1.2 NAME
seer aoDress | 8877 COLLINS AVE #1002 1.3 STREET ADDAESS
CiTY-S5T- 2P ~ SURFSIDE FL 1,4 CITY-SF-ZiP )
TMLE 1 DELETE 21 TITLE [T Change  E_J Acdition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS -
CITY-ST- 2P 2 ACITY-5T-2IP .
TILE [_] CELETE 3.1 TLE [dcChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- S1- 2IP 3.4 CITY-57-2P )
TITLE [T DeLETE 41 TITLE L1 Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.5 STREFT ADDRESS
CITY-ST- 2P ] 44 CITY-ST-7IP L
TITE [ J DELETE 5.1 TILE [ Tohange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-51- 2P 5ALITY-ST-21p L
TITLE [T DELETE 6.1 THLE [T Change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GiTY-51-7P 8.4 CITY-ST-7IP -
14. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i}, Florida Statutes. [ further certify that the infarmation

signature shall have the same legal effect as if made under oath; that | am an
as required by Chapter 607, Florida Statutes; and that my name appears in

Jeloe  ( ses) ses g

CR2E034 (10/97)



