FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT . LORIDA DEPARTM F STATE
comporation  SeWAL Tl e Jan 16 1997 8:00am

ANNUAL REPORT Secretary of Slate

1 997 b DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 860340 (4)

1. Corporation Narme

FV ANTARES CORPORATION

Principal Place of Business Maiing Acldress |l|||'||| ul ||||| II’Il ||||| I‘I" II" I'I" I‘I"Ill" Illl’ I’I“ ml”lll

12548 GAPRI CIRCLE 12543 CAPRI GIRCLE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 337064368
3. Date Incorporaied or Qualified 3a. Date of | ast Raporl
_ 06/14/1991 07/08/1996
2. Princepal Flace of Busingss 2a. Mailng Address 4. FEI Number Applied Far
21 25| 59-3085570 Not Applicable
¥ e Suite, Ay e it
Sute At K el e Apt K. otc 5. Cerificate of Status Desired | $8'75 Additional

E__ ) zﬂ Faa Required

City : _: ~Cry & Sule 6. Election Campaign Financing $5.00 May Be
23 e 28 Trust Fund Contribution ] Added 10 Fees
Zip Couniry i Country B. This corporation has liability for intangible tax under s. 199.032,
I24] 25| 29] [30] Florida Statutes Oves Owo
8. Namg gnd Address of Current Re_g_lstered Agent 10. Name and Address of New Registered Agent
THOMPSON, ROBERT P. 81| Name
12548 CAPR' C|R'C|.E NOHTH 82| Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706
83
B4 City FL 85| 7Zip Code

1. PUrsdant (o 10 prowisions of Sactions 607 0607 and G07 1508, Florida Statules, the above-named corporation submits this statement 1or the purpose of changing Ils registered
office: or regestored agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am famear with, and accepl the obhgalans of, Section 607.0505, Florida Statutes.

SIGNATURE o N
Slgitatang ‘l,f.’.':..‘_.l_" T e N P TR (Rl P TR TS IR S U ; {NOTL. Hegaleed Agonl s:gralure required when reinstaling} DATE
12 OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE P o [T DELETE 11 TILE T change ] Addition
HAME THOMPSON, ROBERT P. 1.2 NAME
swweer ooeess | 12548 CAPRI CIRCLE NORTH 13 STREET ADORESS
ov-st.ze | TREASURE ISLAND FL 14T ST
T TV CYoene 21 TMLE [ Change L] Addition
NAME THOMPSON, ROSEMARY 0. 22 NAME
sreer aouress | 12548 CAPRI CIRCLE NO 23 STREET ADDRESS
CHY-§1-7P TREASUHElSLAN_DFL o 7 40IY-51-2IP
T [ oriene 1ML [TChange [ Addition
KANE 12 NAME
SREE] ADGRESS 33 STREET ADDRESS
CTY-S1- 2P 34 CITY- ST- 2P
TTLE T T oeLee 41 [ crarge [ Addlilion
NAME 4 2 NAME
STREET ADLRESS. &3 STREFT ACCRESS
CITY-ST- 79 44 CITY-ST-2P
TILE T DELETE 51 1ITLE [T change ] Addition
NAME 52 NAME
STREET SDDRESS 53 STREET ADDAESS
CITY -1 54 GITY-57-ZiP
Tt R e o [T peeeTe 61 TILE T Change T adsition
NAMF 62 NAME
STRELT ADDRESS &3 STREET ADDRESS
CITY -ST-21F . £ 4 CiTY-ST- 2P
14, | do horeby cocty that the infarmiation supplicd with 1his filing does not gual-ly for the exemption stated in Section 119.07(3)(}, Florida Statutas | further certify that the

informanan indhcated ontbng annual report or supplemental annual reporlis true and acourate and that my signature shall have thg same legal effect as if made under oath; that
tam an officor o direslor of the corporabion or the roceiver or rustec empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my nams
appears in Biock 12 or Block 13 if changea, or on an attact with an addross

SIGNATURE: AN L ;/g/j] 13- Ho-trof

OFFICER OH DIRECTOR ' * Diaghme Fnone &
P A BT

SIGNATURE KNO TYPED OA PRINTED NAME OF SIGN,

CR2E034 (9/96)




