FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION f ; % Sundea B, Martham May 01 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # J99301 (0)

1. Corporation Name

AMSTAR INFORMATION SYSTEMS, INC.

A

Principal Place of Business Malling Address
628 WOODGATE CIRCLE 625 WODDOGATE CIRCLE
SUNRISE FL 33326 SUNRISE FL 33326
DO NOT WHITE IN THIS SPACE
3. Dale incorporated or Qualified
2. Pringipal Place ol Businoss 2a. Mailing Address 4. FEl Number Applied For
121 [26] 59-2854856 Not Applicable
Suite, Apt. #, etc Suile, Apt. #, etc i
A . i 6. Certificate of Status Desired O $8'75 Additiona)
22 ;-;] Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
’;J ;8—] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E ;;l m Personal Property Tax due June 30. Oves [Ono
9. Nams and Address of Current Eo_glalored Agent 10, Name and Address of New Reglstered Agent
ANTONOFF, BRIAN D. 81} Name
825 womm C'RCLE 82| Streel Addross (P.O. Box Number is Mot Acceptable)
SUNRISE FL 33326
83
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office of registered agent, or both, in the State of Horida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. + am famihar with, and accep the ohigations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE _ __ e e e e em
Signature. typed o ponled nans of registered agont aod e it anpheahie (NOTE: Ragistarad Agenl signalure required when tainstating) DATE
12. QF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DRV o T T T T o 1ATLE [dchange L Addition
HAME ANTONOFF, BRIAN D. 1.2 NAME
streer aponess | 625 WOODGATE CIRCLE 1.3 STREET ADDRESS
CITY-S1- 2P SUNRISE FL 14CHY-51-2IP
TAILE 15 T DELETE 21TITLE CJchange L] Addition
NAME ANTONOFF, BRIAN D. 2.2 NAME
sireevaoonzss | 625 WOODQATE CIRCLE 2.3 STREET ADDRESS
CY-S5T- 2P SUNRISE FL 2 46ITY-51-2IP
TIMLE T DELEIE 31TLE [T change ] Addition
HAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CrY-S1-7P 34 CITY-ST-2IP
- THLE 11 perEe 41TIHE TF Crange LT Addition
MAME J 5 2name
STREET ADDRESS 4.3 STREET ADDRESS
oy-51- 29 . 44 0ITY-5T-2P
TTLE O peeete 5.1 TITLE TJ Change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T- P 54 GITY-8T- 2P
TLE [ DeLETE 611ALE [ Tchange T Aadition
NAME 62 NAME ‘
SIREET ADDRESS 53 STREET ADDRESS
CITY-S1-TIP §4CITY-ST-2P

14. | hereby cerlily that ihe information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raporl or supplamental annual 1eport is true and accurate and that my signature shali have the same logal effect as if made under oath; that | am an
officer or director of the corporalion or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegegn B0 altachment with an addross
SIGNATURE: & Daiid Aot P ot 3543891913




