™ " PROFIT

FILE NOW: FILING FEE AFTER MAY 118 $225.00

-

5 ; FLORIDA DEPARTMENT OF S1ATE
CORPORATION Y Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 et s s DIVISION OF CORPORATIONS

DOCUMENT # J99301 (0)

1. Corporation Name

AMSTAR INFORMATION SYSTEMS, INC.

ARV SOBRRTI

Principal Place of Business l\’lainng‘rfr\rcviéiress
625 WOODGATE GIRCLE 625 WOODGATE CIRCLE
SUNRISE FL 333% SUNRISE FL 33326
3. Date Incorporated or Qualified 3a. Date of Last Report
) _ 10/23/1987 08/22/1995
2. Principal Place of Buginess _2a. Mailng Adoress 4. FEI Number Applied For
1] s 59-2854856 Not Applicable
Suite, Apt. #, elc. T Suite, Apt. 8, etc 5. Cerlfcate of Status Desied [ $8.75 Additional
22 27| Fee Required
City 4 State __ Ciy & State 6. Election Gampaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zip | Country . 2p Country 8. This corporation has ability for inlangible 1ax under s 189.032,
24] 25) 20| 30 Florida Statutes 0 ves ﬁNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent -
81| Name
ANTONOFF- BRIAN D. 82| Sireat Address (F.O. Box Number is Not Asceptabyle)
625 WOODGATE CIRCLE
SUNRISE FL 33326 83
84| City FL |35‘ Zip Coda

11. Pursuanl to the provisions of Soctions 607.0502 and £07.1508, Fiorida Statutes, the above-named corporation suabmits this statemnont for the purpose of changing its registered office
or ragislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent, | am
familiar with, and accept the obligations of, Saction 607.0505, Florida Stalutes,

SIGNATURE .. - I o = et e e e e S
Signatore, e or printedd Ra 6 B registera agont & T | apcatds (NI L+ Fagisterad Agenl Signature reoimd wien reislating CATE
12 OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPV [J DELETE Y TIALF : [ Change [} Addition
NAME ANTONOFF, BRIAN D. 12 MAME
sireer 2ooress | 625 WOODGATE CIRCLE 1.3 STREET ADDRESS
OTY-$T-2P SUNRISE FL N 1400Y-§1-2F . L
1TLE 13 [J DELEIE 2. 17ME [] Change L] Addition
MAME ANTONOFF, BRIAN D. 27 NAME
sreeranoress | 629 WOODGATE CIRCLE 23 STREET ADDRESS
OITY-51-2P SUNRISE FL P asomvestap
TLE [ DELETE 31 WTLE [7] Change  [] Addition
NaKE 37 NAME
- STREET ADDRESS 33 SIREE! ADDRFSS
ery-stze | 34CHT¥-51-20
THLE [] DELETE 4 1TIE [ Change  [] Additian
HAME 4.2 NAME
STAEET ALIDRESS 4.3 STREET ADDRESS
CITy-51-29 o B 44 CITY-51-2F
TITLE [ DELETE 5 1TITLE [ Change  [] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-sT- 2P o 54 0TY-51- 2P
T [} DELETE 6 1 TILE [ Change [} Addition
NAME 62 NAME
STREET ADCRESS 63 STRELT ADDRESS
CITY-ST- 2P 6ACIY-§T-2IP

14. | do hereby cerify thal the information supplied with this fing is voluntarily fumished and does not gualfy for the exernption slated in Seclion 119.07(3)k), Florida Statutes. i further
certify that the information indicated on this annual report or supplemental annual repart is rue and accurate and that my signature shall have 1he same logal effect as if made under
path; that | am an officer or director of 1he corperation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: ™

EIGNATURE AND TYPED OR PRY{[ED NaWE OF BIGNING OFFICER OR DIRECTOR Bisytne Prione #

dpylac,  wsTwo

CR2E(034 (12/95)




