FILED

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

ORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of S1ate
DIVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

PROFI1 i .!.IE\-
a e

¥ FL
CORPORATION %)
ANNUAL REPORT gt

1998

DOCUMENT # PQB000016187 (2)

1. Corparation Name

ANTARES CAPITAL PARTNERS I, INC.

RO M A

DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified

* Mailing Addross
P.O. BOX 410730
MELBOURNE FL 32041

Principal Place of Businass

P.O. BOX 410720
MELBOURNE FL 3294¢

o T 02/21/1996
2. Principal Place of Business 2e, Maing Address 4. FEI Number Appliod For
21] T - 59-3362529 Nt Appicabie
Suile, Apt #, etc Suite, Apl #, clc $8.75 Additional

&. Certificate of Stalus Desired | Foa Reguired

$5.00 May Be
Added to Fees

City & Siale City & State 6
23 28]

. Electicn Campaign Financing
Trust Fund Conlribution

e Gounwy ~ ap | Caountry 8. This corporation owes or has paid the current year Inlangible
;l 25] . ) o ggl_ B e 30] Parsonal Property Tax due June 30. ves [Ono
9. Ng_n_}_g #nd Addross of Curront Reglstered Agent 10. Name nnd Address of New Registered Agent
DE LABRY, COLETTE O 81 Name
250 ROYAL PALM WAY 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 300
PALM BEACH FL 33480 83
84| Cily FL 85| Z2ip Code

1. Pursuant ta the provisions of Scctions 6670002 and 607 1508, Flonda Stalules, (he above named Gorporalion submils this statement jar the pUpose of changing s regisicrod
offico or registerad agent, or Hoth. in the Stato ol Flonda Such change was authotized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agont | am famitiar wilh, and acoept the ablgabons of, Section 6070505 Florida Statutes.

oficer or diractor of the Gorporalion o th
Block 12 or Block 13 it changje,

SCIRNATIIBE-

SIGNATURE _ . e e 1 [P ——
Bigeouthre typued i prascen e of te e A et e B 0 ppge b (NOAE Rogrsiered Agent sipnatusp required when reapstating ) DATE

12, T GHIGERS AND DIRECTORS T 13. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 12

TITLE [ I o I M A '13 1 1.1 TIILE [T change T aadition

HAME POLINER, RANDALL E 1.2 HAME

sweetanoaess | P.O. BOX 410730 N/A 1.3 SYREET ADDRESS

CITY-57- 2P MELBOURNE FL 3#2797“7 o - 14 CITY-51-2IP

HILE N W KT Z1IME TTchange L1 Addifion

NAME 22 NAME

STREET ADDRESS 23 STHEET ADDRESS

CITY-ST- 2P B o 2 4CHY-§1-210

T B IRITIGiA EYEIT: [TChange ] Addition

NAME 32 HAML

STREET ADDAESS 33 STRELT ADDRESS

GATY-ST-21P o 34 CITY-5T-2IP

TITLE ) . TOotew K arime [T change [ Addition

NAME 4.2 NAMF

STREET ADDRIESS 43 STREET ADDRESS

CHlY-S81-2p o e _ 45C0Y-51-2IP

TILE . TToirn 51TM1LE TJCharge [ Addition

RAME 5.2 NAME

STREET ADDRESS 53 STRTET ADDRESS

LIryY-81-2P 54 CI1Y-ST-2IP

TITLE ) T T T o & 1TLE T Change™ ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY -S1-2IP e 64 CITY-ST- 21

14. | hareby cenify thal the informatan supphed with this tiling does not gualify for the exemption stated in Section 119.07(3X4), Florida Statutes. 1 further cerlify that the inforration

indicatod on this anoual ruporl of supplementai oooual reparl is tue and accurate and that my signature shall have the same legal offect as if made under oalh; that | am an
§ recraver or lrustee empowered to execule Lhis report as required by Chaprer 607, Florida Statutes: and that my name appears in
aftachment with an address,

R-E. ﬂ-,._-uE:L

4/ /e (Ao V777 446 $—

CR2E034 (10/97)



