FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 N

May 14 1998 8:00am
Secretary of State

%‘ SO0 e DIVISION OF CORPORATIONS
" | POCUMENT # N94000004701 (8)
L | FRONTLINE, INC.

Principal Place of Business

29501 BW 152 AVE

Mailing Address

0

20501 SW 152 A ifi
LEISURE CITY FL 33033 LEISURE 1Y P 33000 * Da'wz"g}"";‘; or Qualfiea
4. FEI Number Applied For
650846563 Not Applicabla
! | 2. Principal Place of Businoss 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Addtional
: m m Fee Required
i Sulte, ApL. #, etc. Suile, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Be
22] 27] Trust Fund Contribution Added 1o Fess

: City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
: ;;] El Yoz [[JNo

Zip Country Zip Country 8. This corporation owes or has praid the Gurrent year Intangible

;] E] ;] —aa Personal Property Tax due June 30. Jves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GARH. RICHARD W 82| Streat Address {P.Q. Box Number is Not Acceptable)
20501 SW 152 AVE

‘ LEISURE CITY FL 33083 &
¢
£ 84| Cit Zip Codse
g, y FL 85 p
. 11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Fiorida Statutes, the above-nemed corporalion submils this statement for the purpose of changing its registered

agent. | am familiar with, and accep! the obligalions of, Section 617.0503, Florida Statutes.

office or registered agonl. or both, in the State of Floritia, Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered

SIGNATURE
N Sigrature, typed or printed nama ol registerad agent and tlle | applicabls, (NOTE: Registered Agent signature requirad whan reknstating) DATE p
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Pl me D TJ oeLete 1ATIME CT Change LT Addition | 2
Lo e CARR, RICHARD W .2 NAME I~
F stReETaDoess | 1848 NW STH AVE. 1.3 STREET ADDRESS g
v | emv-st-ze HOMESTEAD FL 33030 14 CITY-57-2P &
: [ me 0 T vecere 21 TLE [Tchange [ Addition |
D] e JONES, ELBERT 22N
i | sreevappress | 30320 SW 158TH AVE. 23 STREET ADDRESS .
S| eav-st-ze MIAMI FL 33033 _ 2 4CTY-S1-2P
i me )] P DELETE 31TITLE D ~ [change P Addition
Do name WOMPLER, EDDIE 32 NAME Riwero. , ELSA
seerapprcss | 14821 SW 298 TERRACE s avceess | 30239 S\W ip| AV,
.| cav-st-ze HOMESTEAD FL 33033 wonv-sze | HOMESTEAD. Fl. 232032
i TLE [J DELere 41 TITLE ' L Change ] Adsition
Eo| name 4,2 NAME
- | STREET ADDRESS 4.3 STREET ADDRESS
|_gTy-st-zp 44 CITv-§1-21p
TILE [ DELETE 51TNLE [ Changs  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
1 Lcy-st-oe 54 GITY-§1-2P
TITLE [ DELETE 61TNLE [J change ] Addition
WAME - 5.2 NAME
i STREEF ADDRESS 6.3 STREET ADDRESS
: | omv-greze 6.4 CITY -ST-ZIP
v 14, | hareby cerlify thal the information suppliad with this filing does not qualify for the exemmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

chmant with an addrass.

"2l Bl il s

Block 12 or Block 13 if changed, or on an &

IR ATIIEN ™. ri

indicated on this annual report or supplomontat annual raporl is true and accurate and 1hat my signature shall have the sama legal effect as if made under oath; that 1 am an
officer or diretlor of the corporation or the receiver or trusies empowered ta execute this reporl as required by Chaptar 617, Florida Statules; and that my name appears in

P PP 2 oA . nor AL Sl



