FILE NOW: FILING FEE AFTER MAY 1 IS $225.00°

PROFIT 5 3 Al 3 FLORIDA DEPARTMENT OF STATE J
CORPORAT{ON : Sandra B Mortham
ANNUAL REPORT ; Secretary of State
1996 iy e DIVISION OF CORPORATIONS
DOCUMENT # P93000070006 (0)
1. Comporation Name

ANTILLAS, INC.

: A0 0 A

Principal Piace of Busingss i Mmhnj Adciirrﬁess
wK. SOKOLSKY %K. SOKOLSKY
FT LAUDERDALE FL FT LAUDERDALE FL 0 3. Date !ncomoré{féd or Qualifie¢ | 3a. Dale of Last Report
: L 10/04/1993 050311995
2. Frincipal Place of Business 1 2a. Mail ng Address 4. FCI Numiber | Applieci For
B o Croetss cerex RO atoo o capesss ceser RO | 650442626 [Nt Apsicai
SU"E" ApL £, et Sute, ALT[ el B, Corthcale of Status Desired M $8 75 Addiional
2] St tco ol _Sapte o0 P TR N FeoReaured |
City & State | Cty&Sae 6. Electon Campagn Financing 0] $5.00 May Be
2 237: Trust Fund Contriaution Added to Fees
2ip Country I | Country 8. Tnis corparation has liability for intanginle tax under s 199 032,
m E! 29_1 30 Florda Statutes ﬂ Yes [JNo
9. Name and Address of Current Ragisterad Agent . 10. Name and Address of New Registered Agent
81 Name
SOKOLSKY, KENNETH J B2| Strest Address (PO Box Number 15 Nol Acceptabie)
1451 W CYPRESS CREEX RD
SUITE 211 8
FT LAUDERDALE FL 33309 84| Cuy FL I55| 2 Code

11, Pursuant to the provisions of Sectons 6070502 and 607 150r4 Frarida Statutes tne above named corporalon sabmits this statement for the purpase of changiyg its registered off. ce |
or registered agent, or both, in the Stata of Florda Such change was autharized by the corparation’s board of dreclors. | hereby accepl the appointment as registered agent, | am
famihar with, and accept the obligations of, Saction 6370505, Flarida Statutes

SIGNATURE _ I e I
S tre, tyf e 3 A T L DU e e A 1ok <Lkl N P A1 AQ 4 st et e d whies ree stat g rle
12. OFF1CER S AN DIFRE UIOR% T R _ADDITIONS/CHANGES TO OFFIGERS AND DIRECTONS IN 12
THLE P {7 beLETE 1 1TITLE [} Change [T Addition
NAME VILLEGAS, OSCAR 12 NAME
street aooress | 7375 WOODMONT CT 13 SIREET ADDRESS
CTY-st-zp BOCA RATON FL 33434 VACITY-57 70 o
THLE [] DELETE JOTNLE ] Chargz (7] Addibion
NAME 22 NAME
STREFT ADDRESS 2351ALLT ADDRESS
CHY-ST- 7P 24CAY-51 2F
TITLE [ bfeTe 3 1TTLE {1 Crange ] Addition
RAME 32 KANE
STREET ADDRESS 33 SIREET ADOMESS
CITY-§T- 2P 340MMY-S1- 21
TITNLE ) DELETE 41TILE ) Change () Addition
NAME 47 NakE
STREEY ADDRESS 43 STREET ADDAESS
CITY-5T-2P o 4401y 8217
THLE [] DELETE 51Tk [ Crharge  [) Additon
NAME 52 NAME
STREET ADDRESS 53 STALET ADDRESS
CITY-ST-21P ) 54CITY-51-7p
TITLE ] OELETE 6 17ITLE [ Changs  [] Addition
NAME 62 hAME
STREET ADIRESS 63 SIREET AUDRESS
CITY-ST-2IF - 64 CITY-51. 2P B

14. | do heraby cemfy thal tre infarmation suppiied wit Lhis W”g is, voyuritadly furnishad and goes nat quelfy for the exerm phion stated in Section 119.07¢31K), Florida Statutes. | urther
certify that the: information mdn.a J o this ant e rapor 'or){l/r ilgrient 2l annual repor s true and accarate and that my signature shall have the same legal effect as if made undar
caln; thal | am an officer or cilr ecgfier of trusten eimpowered 1o exacuta ths rgport as requ-red by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Bog 1" it cqiq achimend with an address
SIGNATURE: _ - 05 30 ¢ wol 4L 3Lt
o P PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tl T Dagtom e s o

EIGNATURE AND TYPED

CR2E034 (12/95)



