SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFDRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  K66430 (5)
FHONTLINE PROPERTIES, INC.

Principal Flace of Business Mailing Address “Il‘I“I ||| |“|| Im' |||I| “'” I|H I'l" |‘Il| |||“ I||N ||||| ||I|| ||||

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnarm
Secrotary of State
DIVISION Of CORPORATIONS

39 PINE TREE RD 369 PINE TREE RD
PO BOX 860325 PO BOX 950325
LAKE MARY FL 32795 LAKE MARY FL 3279 3. Date Incorporated or Qualihed 3a. Date of Last Report
_ . 02/17/1989 06/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apnplied For
= 26] 59'29@852 Not Applicable
Suite, Apt #, et Suite, Ap! # elc . . i
ui P etc | uite:, Af el 5. Certifcals of Status Degred U $8 75 Adq\tlonal
22 2-;[ Fee Required
City & State | ___ Cry & Sate 6. Eleclion Carnpaign Financing [:_] $5.00 may Be
—m 23—1 Trust Fund Contribution Added to Fees
Zip Country | Op Country 8. This corporation has habilty for intangible tax undor § 189.032,
2_41 ;;i 2;! 35! Flarida Statules [] Yes E_ No ]
8. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
VOLCHKO, PETER
3689 HM T*E RQAD 82| Sireet Address (PO Box Number is Mot Acceptable)
LAKE MARY FL 32748 &
84 City FL 55‘ Zip Code

1. Pursuant o the provisons of Sectons 6070507 and 607.1508, Florida Stalutes the above-named corporation submits th.s statemaent for the purpose of chang ng its regrstered
affice or regislered agent or both, i the State of Fiorida Such change was authenzed by the corporalion's board of directors | heroby acicepl the appainimient as regsiered
agent | am familiar with and accepl the obhgations of, Section 607.0505. Florida Statutes

SIGNATURE . R o . . .
Qicnatr: fpfad OF priitod s € fecgestoned epenl and tlie b ang s abk- (T Fu et A Jenl nasore aga sod whee poastaleg) [ATE
12, _ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D DELFTE VITITLE ' [T Crange " [T Acdition
NAME VIOLCHKO, PETER 1.2 NAMIT
streeT anoress | 389 PINE TREE ROAD J 1 3STREET ADDRESS
CITY-5T- 2P LAKE MARY FL T4OITY-ST- 2P . B
LE D D DELETE 2110t |:] Change | | Addhon
" VOLCHKO, PATRICIA ANN 22nane
staeeT apDaEss | 369 PINE TREE ROAD 23 STRELET ADDRESS
GilY-§1- 7P LAKE MARY FL 2 ACITY-$1-2P
TLE . B [T etete I1TITE [T Change [ ] Addimn
HAME 2 NAME
STREET ADDRESS 33 STHEE] ADDRFSS
iy -sI-2p 34.CTY-51- 20
L ] oeete AT ['T cnage [_] Adostion
NAME 4 7 NAME
STREET ADDRESS 4 3STREET ADDRESS
CIY-ST-2F 440ITY-S1-2IP
i [T pecere S1HILE [ J Crange [ Addion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy -ST-7iP 5400Y-51-7P
e ] oeweie §1TITLE [] Change [ ] Acdion
NAME 62 NAME
STREET ADORESS § 3 STRFET ADDRESS
CITY-5T-2IP 64 CIN-ST-2P

14. 1 do herebwy certity thal the information supplied wih th.s fing 1s voluntarily furn-shed and does not qualify {or the exemption slaled in Secton 118 07(3)(k). Flonda Statutes |
further certity that the infarmation indicated on this ann.al repart or supplementat annual report is true and accurate and that my signature shall have the same legal etlect as if
made under oath, that | am an officer or dreggar of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Flonda Statutes and
that my name appears in Brack 12 or BlogkeTA 1 changed or on an attachment with an address

SIGNATURE: e U £ L, Y 7. So6 K/o

BIGNATURE AND TYPED OR PRINTED NAME OF siE"iﬁb’orE%on DIRECTOR ae

P dr X L O AR O5rdeniv f eRe et

7) $23-9249

ne Phve X

CR2E034 (3/96)




