FRETIER —

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 -

Sandra B. Mortham

Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000029303 (9)

ANTAEUS, INC.
0O
33 CHILEAN DR, 334 CHILEAN DR
PALM BEACH FL 33480 PALM BEACH FL 33480

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

- 03/31/1997
2. Principal Place of Busmioss "Mailing Address 4. FEI Numb: Appfied For
1] _ . LSO IXITBY Nol Applicable
Suite, Apt. #, etc Suite, Apl ¥, elc. - i
H " P 6. Cenificate of Status Desired O $8'75 Additional
;2—1 i Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 - o o Trust Fund Contribution D Added to Fees
Zip Caunlry | Country B. This corporation owes or has paid the current ysar intangible
;;l 25] o gﬂﬁﬂ_ﬂﬁ E] Personal Property Tax due June 30 [ ves ghgéo
$. Nama a{\jdmAﬁq;esgg!rgqr’[qn}‘Rﬁeglggg_r_gg_ Agent ' 10. Name and Address of New Fegistered Agent
1
MAASS, ROBB R 81 Name
321 ROYAL POINCIANA PLAZA B2| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
83
84| City FL 85| Zip Code

11, Pursuant fo tha provisions of Soctions 607.0507 and 607. 1608, Flonda Staluiss, the anove-named corporation submits fhis staterment fol the purpose of changing its registered

office or registercd agent, or both, i the State of Flonda. Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt the ohhgatons of, Section 6070506, Florida Slalutes
SIGNATURE ____ . _ ... e e
Signatute, typed of printesd rine of fegednred aoet aud S il appd al e (NOTE: Rag stored Age. signa'ute raqired when teinstatingy DATE
12. OGRS AND DIRECTORS. I s ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE D (] oELeTE 11TILE L] Change [ Addition
NAME HEYNIGER, EDWARD V 12 NAME
stheeranoaess | 334 CHILEAN OR. 13 STREET ADDRESS
CIN-ST- 2P PALM BEACH FL 33480 140TY-51-2P
MLE [ petete 21TLF I Change ] Additon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IF e ‘ 2. 4 CITY-5T-2IP
TINE T oELETE 3.4 TOLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7-21F e 34.CITY-ST-2IP
e [T CELETE LT “[dchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4,3 STREEY ADDRESS
CiTY-ST-2P N e 44CIY-5T- 7P
TLE [T pecere B1TILE L] Change [ Addilion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CATY-S57-2P e o 54 CITY-51-2IP
TITLE [J oetete 6.1 TITLE “[Jchange [ Addition
HAME : 6.2 NAME
STREET ADORESS | - 6.3 STREET ADDRESS
GIIY-ST-21P . 84 CITY-ST-2IP
14, | hereby certify that the information supphed with this filng does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on fhis annual reporl ar supplemental anneal repeort is rue and acourate and that my signature shall have the same legal effect as if made under oath: that | am an

officar or diractar of tho corpuralion of the: receiver of trustos empowersd 15{ execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if CHW an allachinggt with z?rosg
o - S ot 3 / e SV n / P VY P

FLOHIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CR2E034 (10797)



