FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

.

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

2

DOCUMENT # PG6000016187

4. Corporation Name

ANTARES CAPITAL PARTNERS I, INC.

P.O.
MEL

Princlpal Place of Business

¥ 410730
RNE FL 32041

Mailing Address o

P.O. BOX 410730
MELEOURNE FL 32941

2. Principal Place of Business 2a. Mailing Address A
£
m 26 e B )
Suite, Apt. #, eic. Suite, Apt. #, etc. s
22] F _ N
City & State B City & State 6.
23] 28 S -
Zip Country Zip _ Country 8.
24] [2s] 29) [30] R
g, Name and Address of Current Registered Agent [ N [ )
81| Name
DE LABRY, COLETTE O
250 ROYAL PALM WAY 82
SWE m 53 e e e e
PALM BEACH FL 33480 b
84| City

SIGNATURE

11, Pursbant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion B07.0505, Fiorida Statutes.

Signaturs, typed o printed nama of regislered agent and Il if apchcabia

{NOTE Regitered Agent signat

_5.._

Streel Address (P.0. Box Number is Not Acceptable)

FILED
IR -9 PH 4 31

RETARY OF STATE
HASSEE, FLORIDA

9

94
SEC
TALLA

R

DO NOT WRITE IN THIS SPACE

‘Dale Incorparated of Qualifed

02/21/1996

FEI Number Applied For
593382620 . _ . [ |NotAnlicable
Certifcate of Status Desired {1 $8.75 Additional
Required
Election Campaign Financing ) $500 May Be

Tr_\{s_l_F__\_J_QdE_o_g_!_r_i‘?t_{!ipn Added to Fees
This corporation owes the curren! year Intaggiple
Personal Property Tax. Yes
Wame and Address of New Registered Agant

(INo

I Zip Code

__F,L |ss

S AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 43
TME 1] CIoEe1e  foatme "Iichange [ Addition |
NAME POLINER, RANDALL E 1 2 KAME OO aenoEd s o — o,
smeetaporess| PO, BOX 410730 N/A 13 STREET ADDRE SS 0310799~ -D105G--002
oITY-$T-2P MELBOURNE FL 32941 sorestae | ] w150, 00  deex150, 00
TMLE [ DELETE 21TiNE [lChange  []Addition
NAME 2 2 NAME

STREET ADORESS 2 3 STREET ADDRESS

CnY-§T-29 zagmystae o L

TITLE [] DELETE ITITLE ["] Change [] Addition
NAME 3.2 NAME

SIREET ADORESS 33STREET ADORESS

CITY-ST-2P 34 CITY-5T-2P i e

TME [J DELETE 41TINE [ClCharge [ Additon
NAME 4.2 NAME

BTREET ADORESS 43 STREET ADDRESS

CITY-§T-2¢ 44 CITY-ST- 2P o o e .

TME (1 DELETE 51TITLE [lCharge  [] Addition
NAME 52 NAVE

STREET ADORESS 53 STREET ADDRESS

C;W-ST-ZP $4 CITY-5T-2IP

T [ DELETE 61 TILE T ’ " T " T\Change [ Addition |
JIL:_ €2 MNAME

STREETADORESS €3 STREET ADDRESS

CITY-§1-29 &4 CITY-ST.2IP

44. | hereby certify that the information supphed wi

indicated

officer or direclor of the corporation gr il
Block 12 or Block 13 if change:

SIGNATURE: _~

on this annual report or suppleme

this filing does not qualify for the exemption stataed in Section 119.07(3)(1), Florida Stalutes. | further cerlify that the infol
annual repord is true and accurate and that my signalure shall have the same legal eflect 8s if made under oath; that | a
ver of trustee empawered to execute this report as required by Chaptler 607, Florida Statutes, and thal my name appears in
hment with an address, with all other like empowered.

R-E. /?s-qeq_“ )

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/415

Date

(401)777- 4584

“Caytais Pronc

0119854

CR2E034 (11/98)



