FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996 ¥
DOCUMENT # (73583 (8)

1. Corporation Namea

FRONTIER EQUITY, INC.

GO G

Principal Place of Business Mailing Address
12472 NE. 7TH AVE. (N.MLAMI 33161} 12472 NE. 7TH AVE. (NMIANI 33161)
P.0. BOX 680320 P.0. BOX 680320
WIAW FL 331615620 MIAMI FL. 33161-5620 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/07/1983 05/16/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
nl 26) 74-2025208 Not Applicablé
| Suile, Apt 4, ele. Suite, Apt. &, etc. 5. Ceniificate of Status Desired $8.75 Add_niona1
22[ ?ﬂ Fae Required
City & State City & State 6. Election Carmpaign Financing 0 $5.00 May Be
——2;1 ;ﬂ Trust Fund Contribution Added to Foes
oy Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
|24] 25 [29] 30 Florida Stalutes [ Yes ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
UNN. STEVE 821 Strect Address (P.O. Box Number is Not Acceptable)
12472 N.E. 7TTH AVE.
N.MIAMI FL 33181 83
B4] Ciy FL ’as Zip Code
[ 11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered offico

or registered agent, or bath, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 8070505, Hlorida Statutes.

SIGNATURE _ .. . e, . . e I
Sgnature, Lyped o prreed name of rug stered anent Bid e if appicable NCTE: Fegislered Agant signahte requicod when renstabing) DATE i
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 o
AT P [ DELETE TN [ Crange ] AoGition LR_’
NAME LINN, STEVEN 12 HAME 3
STREET ADDRESS 12472 N.E. 7TH AVE. 1. STREET ADDRESS g
CiY-SI-21P N.MIAMI FL 14CTY-51-20 b
TILE [] DELETE 2 ATIHE [ Change  [J Addton §O
Nart 2 2 AME
STHEET ATDRESS 23 STREET ADDRESS
GilY-§1-2° 24 CiTY-ST-2P
TILE [ DELETE 31TTLE [J Change ] Adddtion
NAME 32 MAME
STREET ADDRESS 33 STREET ADORESS
L ciFy 512 34CHY-$1-29
TITLF [] DELETE 4 1TITLE [ Change [ Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| CITY-ST-2iP 44 LY -ST-71P
TITLE ] DELETE 5 3 TITLE ] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIlY-SI-2P 54 0ITY-5T-ZF
TITLE [J DELETE 6.1 TiTLE [} Change [ Addition
NAME 62 NAME
STRELN ADDRESS 63 STREET ADDRESS
CiTy-SI- 2P §4CITY-SI-2IP

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does nol qualify for the axemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an offcer or director of the corporation of the receiver or trustes empowered to 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 adadress.

SIGNATURE: X feh—e zriLTElE Lidd ,_____..ﬁ'/g"?j_?é__j_?f 154617

-
" GIGNATURE AND TYPED SRPFRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date: Daytenis Prons 4




