SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORFORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

DOCUMENT # PG5000002816 (3)

ANTARES VIl INVESTMENTS, INC.

Principal Place of Business Mailing Address

1 W FORTUNE ST 11t W FORTUNE 5T

G A

agent. | am famihar with, and accept the obligations of, Section 8607.0405, Fionda Stalutes
SIGNATURE

TAMPA FL 33602 TAMPA FL 33602
3. Date Incorporated or Quahhed | 3a, Date of Last Report
01/11/1995 1994
2. Principal Place of Busmes 2a. Mailing Address 4. FEI Number Apmgd For
L 60t 2 o Lofe. Ave ol (08, Do Kida flec
Suite, Apt #, €l S'[‘Al#‘t
uie. fp e vie Ap e 5. Cerlificate of Status Desircd |:| $B 75 additionat
a ;‘ Fee Requnred
Cry & Slate ) Cry & 51319( - 6. Election Campaign Financing ] $5 00 May Be
j TU\ nie & N m [O WA ]’J (- ? L Trust Fund Contribution Added 1o Feos
Zp Country ap ! Country B. This carporation has fiability for mtangble tax under s 180,032
= p - - ! =
ﬂ ())’7 e ;;1 [ .’B'Ps El 2.4 (00 ((“ [m I A Florida Statutes Yos Mo
8. _Name and Address ol Current Registered Agent 10. Name end Address of New Registered Agent
81] Name,
KIMURA, HITOSHI J v/A
"1 W FORTUNE ST 82| Street Aodress (P.O. Box Number is Nol Acceptable)
TAMPA FL 33602
83
84| Ciy FL 135] ZpCade

Sligna’are, typed of prodee nane of feipstered ageat ard e F appicatle

(HOTE Flang slored AQenit sgnature toapared when rocsanng:

Tpar

1. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thes statement for Ine purpose of chang ng its registerad
office or registered agent or both, in the State of Flarida Such change was autharzed by the corporation’'s beard of directors | hereby accepl the appaintment as reg-stered

CR2E034 (3/96)

that my name appears in Block 12 or Block 13.1f changed. or on an aliachment with an address

SIGNATURE: _%\ 2%/

SIGNATURE AND TYPED O

ED NAME OF BIGNING OFFICER OR DIRECTOR

further cerlify that the informat:on indicated on this annual report or supplemental annual repart is true and accurate and thal my segoatarne: . X :
made under oath that | arm an oflcer or drector of the carporatron or the receiver ar trustee empowered o execute this report as resp red by Chap u 6 I7 Fiaricts Suatuters a-

shall h

12, OFFICERS AND DIRECTORS 13 ADDITIONS,‘CHANGES TO OFFICERS AND DﬁECT OHS iN12
TITLE D [T DELeTe LIITLE o K Crangr T ] Racton
NAME KIMURA, HITOSHI J 112 NANE RIMURA | Hi {eskhn T

seeranpress | 111 W FORTUNE ST 13STREENADORESS | ¢pireq 5 Do-KO‘ff-*—- 4 vE

Y- S1-2P TAMPA FL 33602 142I1Y-81-2P Towm pie  FL fo =l 1k -
TIE [ ] oeete Z1TINE T] crange ] acattion
NAME 22 HAME

STREET ADDAESS Z ASTREET ADDRESS

CITY-51-2IF 2 4010y-51-7p

TIMLE D DELETE JTTILE L] Change EJ Addian
NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITy - 8T-2IP 34 CHY-81-7iP e _ e
TIME [J oetere 4TI ] cnenge [ ] Acdtien
NAME 4 2NAME

STREET ADDAESS 4 3 STREET ADDRESS

CITY-5T-2IP A4 CTY-5T- 219

e [ Decere 51TILE [T Change [ ] Additien
NAME 5 2 NAME

STREET ADDRESS 5 3STREET ADDRESS

CITY -§T-2IP 54CITY-ST-21P

TTLE D DELETE §1TITLE o ﬂwt[irhjrgift] Addan |
HAME § 2 NAME

STREET ADORESS 6 3STREET ADDRESS

CATY - 8T-2IP G4CHY-S1-21IP

14. | do hereby certify thal the mfarmation supplied with this fling is voluntarity furnished and does not quatly for the: exemption staled in Secton 119

Mo (=253 2977

(e Fr




