_FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT

CORPORATION FLORIDA DEPARTMENT OF S1ATE May 09 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

; | 1997 DIVISlg:c;la(r)i)gF’%ii'lEON% Secretary Of State
DOCUMENT # PG5000080004 (1)

1. Corporation Name

| ~ ANTARES GAPITAL PARTNERS I, INC.

| Mok iy

LANRAURR A

; Princlpal Place of Business Mailing Address
- |PO. BOX 4107%0 P.0. BOX 410730
;- |MELBOURNE FL 8204 MELBOURNE FL 320410730
‘ a, E-)-é't-é“ﬁlcorporatc—?a or Qualfied | 38. Date oi Last Repon ’
2. Pringipal Place of Business T 2 Mailng Address 7 aTE Number ’ Apphed Fgrm‘d
21 o ?EI, e 59'3344058 o - Nol‘A plicable
Sulte, Apt. #, elc. Suile, Apl. #, olc.
:] P - . P 6. Corllhcaie of Status Desired [:l $8. 75 Additional
22 g_ﬂ L o I . Fee Regquired 1
City & Stale | Cily & Slalo 6. Election Campaign Financing $5.00 May Bo
.2_3| : o ﬁ]__ S o Tryst Fund Contribution ] Added to Feas
Zip L_ Country | 7ip | Country B. This corporation has liability for intangible tax under s. 199,032,
24] 25 2 0] " Florida Statutes Bves Ole |
9. Name and Address of Curren! Reglslered Agent D A Name and Address of New Registerod Agant o ”;____ .
DE LABRY, COLETTE B Nmc
; ' ‘ 250 ROYN- PALM WAY 82| Stroot Address (r. O, Tiox Number is Not Acceptable)
L | SUIE 300 1 A o ]
' - PALM BEACH FL 83480 3
' ' [84] "City o 85| 7 Code
) FL.

11, Pursuant 1o the provisions of Sections 607, 0502 and GO7.1608, T iorida Statlies, the above- namod corporahon subrnits this slalerment Tor the PUrpose af ‘changing its rcg|stcrc~d
; office or registered agent, or both, inthe State of f lerida. Such chango was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registored
i agenl. | am famitiag,with, and accept the obligations of, Soclion 807.0505, Flarida Stalules,

SIGNATURE ____ . R e S
Signalure, typed ar printed nacne of regisiered agont and lille i gpylcatle e (N(ﬂl Fugm tred Ag Ex Ispndlur( rqur(d Wi re PlATing DATE
iz, OFFICERS AND DIRE CTONS EN ADDITIONS/CHANGES TO GFFICERS AND BIRECTORS 32— | @
T D T T e AT ) D8 Change [T Addinon | &
NAME POLINER, RANDALL € 12 NAME Pou i, RanpAce &, Ei':
stacet aporess | P.0. BOX 410370 1asIE aonss | B & BoW 4#0TI0 N/A <
erv-stze | MELBOUNE FL 82041 ) B o-se  [MeoBevANg, FL 3a3 4! &
e il 21 o ClCrange ] Addition 1O
NAME 22 M
i | GTREET ADDRESS 2.3 STREET ADDRESS
T giry-stze N zacnv-si-ar | N L L
LE CToetne 34 TAILE [Jchange  [] Addition
: NAME 3.7 NAME
| sReeT AppmEss 33 STREE] ADDRESS
Y- ST-2F e e WBACOYST-AP g . o
i TILE [ oeciae 41TIE : 7 T Change T Addition
NAME q F NAME
 STREET ADDRESS 43 STHLET ADDHESS
t ] omvestze o o 44L0Y-81-7p
e o T OenE stmie ) o [JChange [T Aditar
o | e 62 Nt
& | sTReEr ADpRess 5.3 STREET ADORCSS
" ent.sr-zp . BACIY-51-AF -
sl e [ nrenie 61 101LE [T change [ Addition
P NAME 6.2 HAME
1| STREET ADDRESS 63 STRLET ADDRESS
L CiTY-ST-2P BACITY-ST- 2P o

1 1do hereby certify that the information supplicd wilh this filing docs nol qualily for the excrmption stated in Scction 119, D7({3}i), Flarida Stalutes. | further ccrilfy that the
information indicated on this annual report or supplemerntal annual reporl is frue and accurale and that my signature shall have the same legal effect as if madc under oath: that
I am an officer or diroctor of tho corporay®n or the recciver o trustee empowored 1o pxecute this repoerl as required by Chapter 607, Florida Statutes; and thal my name:

appears in Block 1% if i, or on an allachment with an address.
cCIAMATIHIDE. ~ /7 AR BTSN - TN U Pl S [de?) 727 dond..




