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

013378

FILED

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Apr 27,1999 8:00 am
NNUA y
ANNUAL REPORT Secrtary of Sae ecretary of State
1999 DIVISION OF CORPORATIONS
] 04-27-1999 90066 043 ***150.00
DOCUMENT # Pg8000099201
. Corpoiation Name
ANTARES FLORIDA MANAGERS, INC.
AR MDA MR NG ARATm R
Principal Place of Business Mailing Address ]
7900 MIAM. LAKES W 7900 WMIAMI LAKES W
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/25/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Namber Aplied For
L ;l ([’5" 0[3{5 513 q l | | No: Applicable
m Suite, £pt. #, etc. ) Suite. Apt. # etc. 5. Certifvate of Status Desired [ $8Fe-’e5R: ;jl.‘l::li'tei?inal
City & State City & State 6. Election Campaign Financing $5.00 vayBe
23 28 Trust Fund Contribution Added i» Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
241 Eﬂ 2_9] [30] Personal Property Tax. [ Yes %&o
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANGELL CORPORATE SERVICES INC
250 ROYAL PALM WAY STE 300 82| Street Address (P.O. Box: Number is Not Acceptable}
PALM BEACH FL 33480 33
84| City 85 zip Code
FL ™ ™

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office «r registered agent. or both, in the State cf Florida, Such change was .autherized by the corporation’s board of directors. | hereby accept the apy cintment as reg stered

SIGNATURE
Signature, typed of printed na ne of registered agent and btle if appiicable. (NOT 3" Registered Agent signature requ red when reinstating) DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 <24
TME D ] DELETE 11TIMLE [Change [ Additon | =
NAME POLINER, RANDALL E 12 NAME 3
streeTaobress| 7900 MIAMI LAKES W 13 STREET ADDRESS o
CITY-ST. 2P MIAMI LAKES FL 33016 1ACITY-5T-2P J &
TIMLE D [ DELETE 21TME [JChange [ Addiion | ©
NAME KISLAK, JOHATHAN | 22 NAME
sTreeTaoDRE S| 7900 MIAMI LAKES W 23 STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES FL 33016 2 4CITY-ST-2P
TME [ DELETE 31 TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE! S 3.3 STREET ADDRESS
CITY-ST-2P 34. GITY-ST-2iP
TLE [ DELETE 41TMLE (JChange  [[]Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TMLE [ DELETE 51TME {TChange  [] Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZF 54 CITY-ST-ZP
TME [ DELETE 8.17TMLE TjChange ] Addition
NAME 6.2 NAME
STREET ADDRES 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP |

14. 1 hereby certify that the information supplied with “his filing does not qualify for the exemption stated in 3ection 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicatéd on this annual report or supplemengal annual report is true and accu ate and that my signaturz shall have the same legal effect as if made uncer oath; that | am an

officer o1 director of the corporation or th
Block 12 or Block 13 if changed,

ceiver of trustee empowerad to eecute this repart as regired by Chapter 607, Flarida Statutes; and that riy name appears in
chment with an address, with all other like empowered.

Dlinec dlojad  q05-994-0838

SIGNATURE: ésmm;ui

. - ‘ - "
‘ ndadl &
L
E AND TYPED OR PF INTED NAME OF SIGNING QFFICER IR DIRECTOR

Date [ aytme Phone ¥




