COHT(;);X{ION . ‘;_= & FLORITA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O Oam

Sandra B. Mortham
ANNUAL REPOR1

1998 S \ _, ; [1|V|S|§::C§lat;g?:riscl)iix|0Ns Secretary Of State

DOCUMENT # P95000080004 (1)

1. Corporation Namie

ANTARES CAPITAL PARTNERS |, INC.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

IR

VT

Principal Place of Businoss 'Mailmg Address
P.O. BOX 410730 P.0. BOX 010730
MELBOURNE FL 32941 MELBOURNE FL 32041
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualilied
e — 10/18/1995
2. Pringipal Place of Business 28 Muiling Address 4. FEI Number Appliad Far
21] e 7 58-3344058 Not Applicablo
Suile, Apt. #, olc Suitey, Apt #, etc. iti
P -— - o e 5. Cenificate of Status Desired (| $B'75 Adc!monal
;2—1 o S @ﬂ o Feo Required
City & State Cily & Slate &. Eloclion Campaign Financing $5.00 May Be
zal o ) zgl i o Trust Fund Contribution Added to Fees
Zip Couniry Ak Country 8. This corporation owes of has paid the cyrrgnt yoar Intangible
24 25 e :.’_QL o m Personal Properly Tax due June 30. Yes o
9. Name and Address of Current Reglstered Agent 10, Name snd Address of New Registered Agent
DE LABRY, COLETTE 81) Name
250 ROYAL PALM WAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
PALM BEACH FL 33480 83
84| City FL as‘ 7ip Code

14, Pursuant to tha provisions of Sochans 6070607 and 607 1508, T lorida Staiutes, the above-namod corporalion submits 1his statement Tor the purpose of changing its regisiered
office or registerad agent, or bolh, i e State of Florida Such chango was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accapt the obligations o, Section 607 0605, Florida Statutes,

SIGNATURE ____ . . P
Slgrature, Typreed O prearidend e o8 fecedored e gent annd Bl iF npgsn bl {NOTE Registered Agent signature required when reinslating) DATE
12, OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o ' MR 1110MLE [JChange | Addition
HAME POLINER, RANDALL 12 NAME
smietanpress | PLOL BOX 410370 'd.i A 13 STRE(T ADDRESS
QITy-51-2P MELBOUNE FL 32061 140/TY-51- 71
TiTLE [J oetete 24 MILE [ change T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STALET ADDRESS
CITY-8T- 2P o _ - Q2 4viny-sr-zp
TMLE [J oLt I1WTLE [Jchange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-S1-21P o 34 CIY-ST-2IP
TIME T o 41TIMLE [Jchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STRET ADDRESS
CiTY-SI1-21P o i 44 CITY-5T-2P
TLE {Toore 511ILE [ Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHIY-S1-2iP e S 54CIY-ST- 2P
TLE [ oeceTe 61 TITLE [ Change T Addition
NAME 62 NANE
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-29 54 CITY-8T-2P

14. | hereby corli{'y that the inforenation supphed with this thing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
Indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
olficer or director of the carparation or thy eiver ar rustee eripowerod to exocule this report as required by Chaper 607, Florida Statutes: and that my name appears in
Black 12 or Block 13 if changed Achrment with an acddross

CICNATIIRE. ®E Foi imen 45 )986 {407)777-48 pd-

CR2E034 (10/97)



