FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporztion Name

DOCUMENT # PQ5000082787
ATHENA PARTNERS, INC.

Principal P'ace of Business

620 DESTACADA AVE.
CORAL GAELES FL 33156

Mailing Address

620 DESTACADA AVE.
CORAL GABLES FL 33153

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90036 014 ***150.00

RN

DO NOT WRITE IN THiS SPACE

24] [2s]

[30]

3. Date Incorporated or Qualifed
10/27/1995
2. Princip: | Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0633266 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R . . iti
oL e a 5. Certifcate of Status Desired [ $8.75 Aaditional
E} ;ﬂ Fee Required
City & ftata City & State 6. Efecticn Campaign Financing O $5.00 ay Be
m ;I Trust t-und Contyibution Added 1o Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
4

Personal Property Tax. [yes

;GND
£ 3

9. Name and Address of Curren: Registered Agent

10

. Name and Address of New Register:d Agent

BLACK, D. ROBERT
620 DESTACADA AVE.

CORAL GABLES FL 33156 83

81 Name

82| Street Address (P.Q. Bo:: Number is Not Acceptable)

84| City

85| Zip Code

FL

1t. Pursunnt to the pravisions of S:ctions 607.050:!
office or registered agent, or b th, in the State ¢
agent. | am familiar with, and a :cept the obligations of, Section 607.0505, Fiorida Statutes.

and 607.1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its “egistered
f Florida. Such change was authefized by the corporation's board of firectors. | hereby accept the apjiointment as re¢ istered

SIGNATURE
Signalure. typed or pnnted n: me of registared agen and title if applicable. {NO’ E: Regqi d Agent sig raq nred when ing DATE
12, OFFICERS AN 2 DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ 1 DELETE i1 TILE [JChange [ Addition
NAME BLACK, D. ROBERT 1.2 NAME
sreeravoriss| 620 DESTACADA AVE, 13 STREET ADDRESS
CITY-ST. ZIP CORAL GABLES FL 33156 14 CITY-ST-2P
TME [] DELETE 21TIME [JChange [ Addition
NAME 22 NAME
STREET ADDRI:5S 23 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-ST-ZIP
TIME [ DELETE 11 TITLE [1Change  {J Addition
NAME 32 NAME
STREET ADDRY:SS 3.3 STREET ADDRESS
CITY-ST-ZiP 34, QITY-51-21
TALE [ DELETE 41TITLE [[] Change [3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
e [] DELETE 51TITLE M Ghange [ Addition
NAME 5.2 NAME
STREET ADDRY:SS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TmE J DELETE BATITLE []Change [ Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY- ST-ZIP

14." 1 herelwy certify that the informztion supplied with this filing does not qualify 13r the exemption stated in Section 119.0 7(3){i). Florida Statutes. | further :entify that the ir formation
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uader oath; that | am an
officer or director of the corpor:dion or the receiver or trustee empowered to execute this report as rejuired by Chapt2r 607, Florida Statutes; and tha. my name appears in

¢[25/29 305 ceff (797
!

Block 12 or Block 13 if change), or on an attac )ment with an address, with .l other like empowered.

SIGNATURE:

A}é éND TYPED OR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR

AR, BLAC I

0229758

CR2E034 (11/98)

/ Date M Daylime Phene #

|
!



