FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT I
CORPORATION
ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

POCUMENT # 0)

FRONTIER PROPERTIES OF PANAMA CITY INCORPORATED

i
|
i
£

L

Principal Place of Business T ._“K.‘-!al m;;\ctdress B
5509 HICKORY STREET 5509 HICKORY STREET
STE. B STE. B
PANAMA CITY FtL 32 PANAMA CITY F S _
USNA 0 UgN“ A CITY FL 32404 3. Date Incorporated or Qualiied | 3a. Date of Last Report
e o 02/03/1964 04/25/1995 ]
2. Principal Place of Business Lga, Mailing Address 4. FEI Number Appiied For
21  a6] e 59-2366920 Not Applicable
Sl boete ] Suite, Apt. §. el 6. Certificate of Status Dasirod ] $8.75 Additionaf
22 R Fee Roquired
| City & State . City & State 6. Election Campaign Financing $5.00 May Be
23 R | I  Trust Fund Contribution L) Added to Fees
Zip . Country L. <P | Gounlry 8. This corporation has fiabllity for intangiole 1ax under s 199,032
[24] 25) o fm) a0 Florida Stalutes [1ves [ClNo
9. Name and Addres_s of Current Heglslered AfﬁnL* 10, Name and Address of New Registered Agent
81 Name
DINNES, WILLIAM D. (82| Street Adaress (P00, Box Number is Not Acceptable) ]
7530 CHIPEWA ST
PANAMA CITY FL 32404 83
84] Ciy FL lss Zip Code

1. Pursuant to the provisians of Sections 607.0502 ard 607 1508, F lorida Statutes, 1ie above named eomoralion SabnTis T srieran for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabon’s bicard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . e Lt T T R R R s e I,
Slgeatore, tyred e prntind name of regutered agent v tle if @ yricatla {NDTE: Rogisterad Agent sigralarg requires when reinstaticg) DATE ﬁ.‘)‘

12, e JOFFIGERS AND DRECTORS g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 &

TILE PD 7] DELETE 111NLE [] Chaage  [J Addition L

NAME DINNES, WILLIAM D. 1.2 NAME 3

s1aeeTaookess | 7530 CHIPEWA ST. 13STAEET ADDRESS o

GV $1.2IP PANAMA CITY FL 14017Y-51. 20 &

TMLE O bbEE 2 1TILE [JCnange [] Addton | ©

NAME 27 NAME

STREFT AJIDRESS 23 STREET ADDRESS

CITY-S7-7P o 24CIY-51-21

TITLE [j DELETE 31TILE [ Change [ Addition

NAME 3.2 NAME o

STREET ADDRESS 33. STREE? ADDAESS

CiTY-ST. 2P e 34CITY-51-BF .

TTLE [1 DELETE 4110E [] Crange  [] Additron

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CitY-ST-2IP . 44 CITY-8T-2P

TLE [J DELETE 5 1TINE [ Change 7] Additien

NAME 52 NAME

STREET ADDRESS 59 STHEET ADDAESS

CiTY-S1-2iP . 5&CTY-S1-2P |

TITLE [ beLeTe 6. 1TIMLE {J Change [ Addition

NAME 62 HAME

STREE] ADDRESS 63 STHEET ADDRESS

CiTY-81-21p G4 I §1-2IF -

R S ——— e
14, 1 do hereby certify 1hat tha information SUppIPd vl this filng is voluntarily furnished anc dogs not quality Tor the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on thigan#al repord or supplemertal anoual repor s true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of 1 ¢ fioration or the receiver or trustee empowered 10 exacute this repart as required by Chapter 607, Florida Statutes: and that my name
appoars In Block 12 13 if chawyegor on an (tachmenl wilth an address.

SIGNATURE: lceonpy D DNEES  2E AR GL  Toi) ypf 07

ATURE AYID TYPED OR PRINTED NAME GF SIGNING DFFIGER GR DIRECTOR Tiate Dy Prove i




