FILE NOW: FILING FEE IS $61. 2&

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporation Name

FRONTLINE, INC.

N24000004701 (8)

Principal Place of Business

29501 SW 152 AVE
LEISURE CITY FL 33033

Mailing Addrass

29501 SW 152 AVE
LEISURE CTY FL 33033

I A

3. Date Incorporated or Qualified 3a. Date of Last Aeport
09/22/1694 09/27/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26] BOPASO492 £ -0 Gt dSE ] | Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, ot isi
ute, Ap e wie. Ap ot 5. Certificate of Status Desired O $8.75 Adc!ltlonal
2 —2;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
ZI EI Trust Fund Contribution Added to Fees
Zp Country Zip Couniry B. This corporation has lability for intangible 1ax under &. 199.032,
24) 25 20 30 Florida Stalutas O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Neme~
m [AM d wt. Cﬂ 'S
JONES, ELBERT 82] Siregt Audipss (P.0. Box Number s Not Acceptabie)
30320 SW 158TH AVE. A4S0 S0 IS puc
* MIAMI FL 33033 8
- 84| City 85] Zip Code
[enuce 41y 27033

obhgations of, Section 617.0503

% and accept 1
SIGNATU ! .

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement 18 the purpose of changmg its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appomlment
lorida Statutes

registerad agent. | am

57556

o, o printed name of regstered agert and we f apgloatie PIATE Registorea Agont signat.re required wihen renstatng.
12, — OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES 10 OFF\\,Hia AND DIRECTORS IN 17
TILE D DELETE 11TME D [] Change Addition
NAME GWALTNEY, RICHARD RT 12 NAME 2 t(_(w,oﬂd} (,Qr M
streer apchess | 1160-C WASHINGTON CR 13 sTReEeT aooress | kg H & wr & "”‘ Aoe
CITY-ST-21P HOMESTEAD FL 33034 acmestze | loan ¢85 {eid FL 33030
TITLE D &DELETE 21TILE Ochange [ Addition
HAME HOWSARE, SCOTT 22 NAME
stReeT ADORESS | 1614 NE 9 STREET 23 STREET ANDRESS
CITY-ST-2P HOMESTEAD FL 33030 2 A0TY-ST-21P
TILE D gDELETE ITE [CJChange  [] Addition
HAME PFLEIDERER, SPENCER T 32HAME
sTReeT ADORESS | 1848 NW 5TH AVE 33 STREET ADDRESS
CTY-51-2IP HOMESTEAD FL 33030 34.CITY-S1-2IP
TITLE 1] wDELETE 4.1 TITLE [Clchange ] Addition
NAME JONES, ELBERT ANTONIO 4 2NAME
STREETADDRESS | 24900 SW 157TH AVE. 43 STREET ADDRESS
CITY-S1-21P HOMESTEAD FL 33033 44CiTY-SI1-7P
TILE D [JDELETE 51 THLE _? Bg(:&ange [ Addition
NAVIE JONES, ELBERT S2NAME 40000187r7B I
STREET AD 30320 SW 158TH AVE. 53 SIREET ADDRESS -06/26/36~-01116--038. © - & a\ﬁ
omv-st-ze _ | MLAMI FL 33033 54CTY-ST-28 *¥¥kG1 . 25 R
ITLE D [IDELETE 81 TITLE [ change dition
e WOMPLER, EDDIE o 4
STREET A0DRESS | 14821 SW 208 TERRACE 83 STREET ADDRESS
Y-S 2P HOMESTEAD FL 33033 §4 CTY - 5T-2iP

appaars in Block 12 or Block 13 if changad oron

SIGNATURE:

14, | do hereby certify that the information supplied with this filing is voluntarily fumished and does nat qualify for the exemption stated in Secton 119.07(3)k), Florida Statutes. | further
certify that 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 it made under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered to executs thrs report as required by Chapter 617, Florida Statites; and that my name

apﬁ{;:{ﬂ:ﬂt with an address

e B cloogt Joes
saammnein TYPED QR P\ );ﬂwn NAME OF SIGNING OFFICER DR DIRECTOR

(osdey-s10)

Baytinwe Pnone #

51796

CR2E037 (12/95}




