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

PROFIT BBy
CORPORATION .
ANNUAL REPORT

1998 M

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J963;3

1. Corporalion Name

FRONTENAC CONSOLIDATED SERVICES, INC.

(2)

Principal Place of Business Mailing Address

FILED

May 11 1998 8:00am
Secretary of State

100 00 O

T

5005 N. US. 1 P, 0. BOX 10
COCOA FL 32827 SHARPES FL 32859
uUs uUs DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place ol Businass 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-2850105 Not Applicable
Suite, Apt. ¥, slc. Suito, Apl. #, etc i
’—] uite. Ap v P 8. Certificale of Status Desired O $8.75 Additional
22 ;;1 Fes Required
City & State Cny & State 8. Election Campaign Financing $5.00 May Be
E‘ _z;[ Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;:l ;ﬂ 29] ;l Personal Property Tax due June 30. Yeos {1 o
9. Name and Address ol 0urmr_ﬂr\‘!j" gg_l_:_!o_[od Apent 10, Name and Address of New Reglistered Agent
CHRISTIAN, H. RALPH 81] Name
5605 NORTH U.S. 1 82| Streol Adoress (P.O. Box Numbor 15 Not Acceptablo)
COCOA FL 32027
83
B4] City FL 85| Zip Code

agent. | am farmiliar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11, Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemeni tor the purpose of changing its registered
office of registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heveby accept the appointment as registered

Wﬁé;id;a l'Tame’JrLg steted agent hnij’lu’l(‘-‘nlﬁrﬁ;pﬂréinlr}‘W ’ {NOQTE Rogistered Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 4] CJ ot 14 TILE [ crange [ Addition
RAME CHRISTIAN, H. RALPH 1.2 NAME
steeraopress | 4235 SAVANNAHS TRAIL 1.4 STREET ADDRESS
Y- ST-2P MERRITT ISLAND FL 1.4 CATY-ST- 2
TLE D T oeeere 20 THILE [CJcrange  [J Addition
NAME WILSON, WILLIAM S. 22 NAME
steer aporess | 413 FECCO 8T, 2.3 STREET ADDRESS
CiTY-S1-2P COCOA FL 2.4CITY-S1-2P
TLE |BGEGE 34 IALE [Jchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIfy-5T- 21 34.CITY-5T- 2P
TMLE [T oELeTE 417TLE [Jchenge [T Addition
HAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CY-5T-2P
LE [J becete 5.1 TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 5.4 CITY-51-2P
TILE T DELETE 61TILE [J Change 7 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eIy- §1-2P 6 40ITY-ST-2P

indicated on this annual reporl or supplomental annaal report is frue and accurate and fl

14. | hereby cerlrig thal the information supphed with s hling does not qualify for the exemﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
i at my signature shall have the same legal effect as if made under oath, that | am an
officar or director of the corporation or the raceiver or rusloe empowered 10 exoecute this report as required by Chapter 607, Florida Statustes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachment with an ad,
| sicNaTURE. o/ ladl (R@ M. PVAL AuiSTrran] 4/:9/9! () 631-0avl

CR2EC34 (1097)



