~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT P2 N FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortharn

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT # G17747 (8)

1. Corporation Name

FRONTIER PLAZA, INC.

S

VAR

Principal Place of Business Maiing Address
5353 BOWLINE BEND 5353 BOWLINE BEND
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
3. Date Incorporated or Qualified 3a. Date of Last Report
01/06/1983 06/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21| 2730 GRrand BIWA [ $3553 sowline Bend 50-2268396 Kol Appicabic
Suite, Apt. #, etc.  © & Suite, Apl. ¥, etc. N ) $8.75 Additional
f— . Cortifi f
22 v:;'}-‘// Ca PN f‘l"d-/ ;;I 5. Certificata of Status Desired O Foe Requirad
City & State ’ . City & State 6. Election Gampaign Financing $5.00 may B
) . A CL da V  Flm New Foa? Ricker A 1 Fund contivuion = Added to Fees
2ip Country Zip Country * 8. This corporation has liability for intangible tax under s 199.032,
u) 34690 | Fasco 8] 346 52 [s] fasco Florida Statutes O ves [INo
I 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MORTON; LARRY L B2| Street Address (P.O. Box Number is Not Acceptabie)
5353 BOWLINE BEND
NEW PORT RICHEY FL 34852 &3
B4| City FL ISS—I Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered cffice
or registered agent, or both, in the State of Florida. Such chan%e was aJthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the oblgations of, Section 807.0505, Florida Statutes.

SIGNATURE _ U e + ———— e e
Sigratare, typed or printed name of registarad agent and brle 1 appicabic NOTE Ragistered Agan| signaluwo rocjuired when ranstating: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD ] DELETE 1AL [ Change  [J Addition
NAME MORTON, LARRY L 12 NAME
sreeranchess | 5353 BOWLINE BEND 1.3 STREET ADCRESS
Cily-51-21F NEW PORT RICHEY FL 14 CiTY-51-2IP
TILE Vv [] DELETE 2 1T00LE [ Change [ Addition
NAME MORTON, ROBIN A 22 NAME
sireet anoress | 5353 BOWLINE BEND 23 STFEET ADORESS
CIY-$1-2P NEW PORT RICHEY FL 24CIY-ST-2IP
L [T DELETE 3. 170LE [ Change [ Addition
NEME 32NAME
SIREFT ADDFESS 33 STREET ADORESS
CIY-SI- 21 34 CITY-ST-2IP
TIILE [7) DELETE 4 1TITLE {1 Change [ Addition
NEME 47 NAME
STREFT ADDAESS 43 STFEET ADORESS
GiTY-81-2P 44 CITY-5T-2IP
TIILE [ DELETE 51 TILE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET AUDRESS
| civ-sr-zp 540IT7-S1- 2P
TNt [ DELETE 6 1TILE [T Change  [] Addition
hAME 6.2 NAME
STREET ADDRESS 6.3 STRCET ADDRESS
CITY-ST-7IP 64 0ITY-8T-2IP

14, 1 do hereby certify that the informalion supplied with this filng is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3){k), Florida Statutes. | further
cextify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or diractor of the corporation or the recelver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Caytime Phons 4
. - o . o N n

. .  oa

% 5",2%::?4 SIS 2-PFS

CR2E034 (12/95)




