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FILE NOW: FILING FEE AFTER MAY 7 IS $55040

FILED

PROFIT
y CORPORATION
NNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1. Corporation Name

ANTECS pE TRAD I C- o p

(52G73]

Mailing Address

ShmE

Pringipal Place of Business
8137 Sw s >-pe
L] .
FC33/67

May 21 1997 8:00am

3. Dale Incorporated or Qualified 3a. Date of Lasl Roporl

A e B

l49¢ 1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 Sane a S abne 26] Sen. ad alznae 6s-0a390 ¢ ) Nol Appicabio
Sulte, Apt. #, elc. Suite, Apl. #, etc. - $B.75 additional
~ 5. Certificate of Slatus Desired O y tiona
- E_ﬂ ;] - o e ’ Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23 28 - Trust Fund Coritribution 3 Added 1o Fees
Zip Counley ip Country 8. This corporation has liability for intangible tax under s. 199.032,
—27| E] ;;] 30 U S 14' Florida Statutes Yes [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
— B1| Name
FrAVEES fapadd o —_
91 3‘7 YU ,{), p;, B2( Street Address (P.O. Box Numbeo- is Not Acceplable}
. A —
Mugrmn € 330973 83
B4 Cily —— FL las Zip Code

H05, Florda Statules.

1. Pursuant ta the provisions of Seclions 607 0502 and 607.1508, Florda Bialules, the above-named corporation submits this statement for the purpesc of changing its registered
office or registered agenl, cr both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as regislerad

CR2E034 (9/96)

agent. | am fagnitiar with, and accept the chligations of, Section 607.

SIGNATURE MM%&L Yewdt) 20 97)
ynaturelypod o prnled nanerol ifgetered agent and Ulie if apglicatile (NOTL: Hogslorcd Agart s-gratlig requircd whea 1einslaiing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P&G‘s,be N T beLErE 1110 Jic & PQ < D EMT [J changa [ Adoition
NAME FRAWCES P#{?—M-{ 12 NAML RicHARZ Y £a4ndt
STREET ADDRESS . wsmraness | 177 1] w1 o
CiTY-§1- 2P €3S 155 p¢ MiGand L3593 uavse | MiAmi-Cc 33 13§
TTE ) [ DECETE ™ F1TLE [T Change LT Adgition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CiTY - 8T-2IP 2 ACIY-§1-01P
TITLE T DELETE 3ETME - [T change ~ [ Addition |
NAME 37 NAME
STREEY ADDRESS 33 SIRCET ADDRISS
CITY -ST-2IP 34 CITY-S1-7IF
TITE | Y A1TNLE [ Change ™[] Addrtion
NAME 4 B NAME
SYREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-2P $ACIY-5T- 7P
WILE T oetere §1TLE [ Change —, [T Addition
NAME 57 NAMI
STREET ADDRESS 5.3 STREL ALDHESS
CITY -ST-2IP §4 OV ST 2P ® \9 \
LE T oeuere £ 171116 T chenge L] Addiion
NANE 6.2 HAMF IO 222233
STREET ADORESS 63 SIHEN T ADDRESS ~0B/05/97--01003--006
CiTY - ST-21P 64 COY-51- 71 k165, 00

appsaars in Block 12 ar Black 13 if changed, or on an atlachment wilh an addross.

SIGNATURE: o7 : £. Faesd)

BIGNATURE AND TYPED OR PRINTED N "gsmuma OFFICER OA DIRECTOR/

4. Tdo hereby Certify thal the informalion supphied wilh Ihis IR docs nat gually for the exemplion stated in Soction 119.07(3)), Flarde Statulos, | Turihor cortiy hat fre
informalion indicated on this annual reporl or supplemental annual reporlis true and accurate and that my signature shall have the same legal effccl as il rmade unger oalh; that
| 'am an officer or director af the corporation or the receiver or trustee empowered 1o execute Lhis reporl as required by Chapter §07, Flarida Stalules; and that my name

3%2-59%4

s ¥

)



