FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT B
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
&y s Sandra B, Mortham .

e Secretary of State

/ DIVISION OF CORPORATIONS

4aiwe

Secretary of State

POCYUMENT # P9500

ANTARES VIl INVESTMENTS, INC.

002816 (3)

Principal Place: of Businass Mailing Address

604 5. DAKOTA AVE. 604 5. DAKOTA AVE.
TAMPA Fi. 33606 Tgm FL 33606-2504
us v

A0 50

3. Date Incorporated or Qualified

01/11/1995

8a. Date of Last Report

07/15/1996

| 2. Principal Face of Husiness [ 2a. Mailing Address 4.” FEf Number Applied For
) ARPEEPOR 54- 329 7309 | e aopicaie
Suite, Apt. #, etc i
D - ! ? 8. Certificate of Status Desired O $B'75 Additional
22 N 2;| Fee Required
City & Stato | Cay & Stale 8. Election Campalgn Financing $5.00 May Bo
23] 23] Trust Fund Contribution Added to Fees
ip __ Gountry Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24 2] 28] %] Fiorida Statutes Cves Ko
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KIMURA, HITOSH! J 81) Name
111 W FORTUNE ST 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
83
B4| City FL 85| Zip Code

agent | am farnoar with, and accepl hoe obigations of, Section 807.0506, Fiorida Statutes,
SIGNATURE

| 41, Pursuant 1o Ihe provisions of Seclions 607, 0662 and 607.1508, Fiorida Stalutes, the above-namad corporaton submits this statement for the pUrpose of changing 1is registered
olhce or regstered agent, or bolh, in the Stale of Fiorida. Such change was authonzed by the corporation’s board of directors. | hereby accent the appointment as ragistered

appears m Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

o Ao prnted B of 1egetared ageat and e # apphoable {NQTE- Registersd Agent signature required when reinstating) DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

me 1 (T DELETE LATILE W& Change T Adition

NAME KIMURA, HITOSHI J 1.2 HAME

street aconess | 604 8. DOKOTA AVE, 13smeeranness | (o0t} S D AKoTA AVENOE

OITY- 55230 TAMPA 14 CITY- ST 2P

TILE OJ pecETE 21 TITLE [ thange ] Addition

NAME 2.2 NAME '

STREET ADDRE S5 2.3 STREET ADDRESS

Cily - 1.7 2 4CITY-S1-2IP

it ) |WGEGT S1TOLE [JCrange L Addition

NAME 32 NAME

STRFET ATORESS 33 STREET ADDRESS

CITY-51-20 34.CITY-ST-2P

e o [J DiLETE A1 TITLE [T Shange L] Additian

NAME 4 2 NAME

STHEFT ADDRE 55 43 STREET ADORESS

CITY-57-21p 440ITY-ST-2IP

e T (3 DELETE 51TIMLE [ crange” T addition

NAME 52 HAME

STRET ARDRESS 5.3 STREET ADDRESS

CITY 51 2 54CITY-ST-2P ‘
e [J cecete 6 TITLE [T Change [T Additn,

NAME 52 NAME j

STREET ADDRESS 83 STREET ADRESS {
oS | sgny-51.20

14. | do hereby cerlity that the information supplied with this filing does not quaiify for tha exemption stated In Section 119.67(3)(i). Florida Siatutes. | further cerlify that the

information indicated on this annual reporl or supplermental annual report is frue and accurale and that my signatura shall have the same legal effect as i made under oath; that
1 am an ofhcer o cuector of the corporation or the reseiver or trustee empowered o execute this report as required by Chapler 807, Florida Stalutes; and that my name

w@—'\

SIGNATURE AND TYPED OR PRINTEG NANE OF BIGNING GEFICER R DIRECTOR

,2{%7 Zfﬁﬁ 4364

agling Phone &

Feb 28 1997 8:00am

CR2E034 (9/96)




