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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherlne Harrls
Seciatary of State
DIVISION OF CORPORATIONS

Prlndpa\ Place of Business

P.0. BOX 410730
MELBOURNE L 32941

DOCUMENT # P95000080004

1. Corporation Name

ANTARES CAPITAL PARTNERS |, INC.

Mailing Address

P.O. BOX 410730
MELBOURNE FL 32841

agent. 1 am familiar with, and accepl the obligations of, Section 8(7.
SIGNATURE

Signature, typed or printed name of ragtﬁle;.ud agenl and ie A appic

3 Date Incorporaled or Quallled
o vomepes
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For 7
2 s _ﬁ__i}_ﬁ ] 593044058 _Nat Applicable_|
Suite, Apt. ¥, elc Suite, Apt, #, etc
r-—-l Ap - P . Cenlifcale of Status Desired [ ] - $8.75 Addional
27 Fee Required
City & Stale _ City & State 6. Election Campalgn Financmg 0 $5.00 May Be
j 23[ o N . TrustF Fund CoDErnbyygn T Added to Fees
Country Zip 8. This corporation owes the currant year Intaggible
m 29| 30 _ Parsonal Property Tax. ﬁ Yes [INo
§. Name and Address of Qurrent Reglsie:ed Aggﬁ_ . __Namn and Addmss of New Reglsiared Agent ‘4
DE LABRY, COLETTE S
82} Sireet Address (P.0O. Box Numbaor is Not Acceptable
250 ROYAL PALM WAY )
SUITE 300 e e ]
PALM BEACH FL 33460 e —
85| Zip ip Coda

44. Pursuant ta the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above- nameas corporahon submiits this statement for the purpose of changing its registered |
office or registered agent, or bolh, in the State of Florida. Such chan: g wa's; authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
05, Florida Statutes

12, OFFICERS Lm)hnigglgrg N CERS AND DIRECTORS IN 12|
TME D {7 peiEre - 11 1TE C3Change [ ) Adddan
RAME POUNEH, RANDALL E 1.2 NAME GGDDDPBDDEBB"“ i
streeraooress| P.O. BOX 410370 N/A 13 STREET ADDRESS -03210/33---01055--001
) MELBOUNEFL32041 ~~ ~~ ~ ~  Busemstze Vo e ]S0.00  seex150.00
TME [ DELETE 21 TMLE []Crange [ )Addition
NAME 2 2NANE

STREET ADORESS 23 STREET ADORESS

Iy ST-2P o o praomestze | ]
TME 1 DELETE 31 VITLE [ ] Change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GiTY-S1-29 34 CITY-S1-2P - e

e CJ DELETE 41TMLE [Charge [ Addition
HANE 4.2 NAME

STREET ADDRESS 43STREET ADDRESS

CITY-87-218 44 CITY-ST- 2P

TME T T T Tiosee . Rsime T T T T T T T Cnange. [ Addition |
NAME 52 NAME

STREET ADORESS 63 STREET ADDRESS

CITY. S1-28 54 CITY-ST. 2P

TME  «. — [ DELETE eimme [T T T T T T Cnange | [ Aodilion |
NAME - € 2 NAME

STREET ADDRESS £3 STREET ADDRESS

cay.stoe Y 64CITY-51.2IP

FILED
cotik-5 PH L3l

c£ CRETARY OF STATE
TALCARASSEE. FLORIDA

AUNRAR BRI AR

DO NOT WRITE IN THIS SPACE

R

TBATE T

14. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. t further ceriify that the mrormé@}

0119048

CR2E034 (11/98)

nnual report is true and accurate and that my signature shali have the same legal effect as if made under oath; thatl am a
r or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in

ment with an address, with all other ke ampowered.
. Z-€. ﬂc.ae‘;. J’/‘f/ (? 7) 77 45”)4"
Dah T T T

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™

indicated on this annual report or supplemental
officer or director of the carporation or the
Block 12 or Block 13 if changad, o

SIGNATURE:

Ua,hﬂ @ Phone §



