FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000004701 -

1. Corporation Name

FRONTLINE, INC.

Principal Place of Business

29501 SW 152 AVE
LEISURE CITY FL'33033

Mailing Addrass
29501 SW 152 AVE

LEISURE CITY FL 33033

FILED

Apr 19,1999 8:00 am

ecretary of State

04-19-1999 90027 035 ****70.00

RS AR

U246y

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Quakied

FL

2] . e e 26] .. . _ |...09/22/1994

Suite, Apt. #, etc. | Suite, Apt. #, etc. 4. FEI Number Applied For
;;I ;| Not Applicable

City & State City & State _ . , /\g( $8.75 additional
E[ E{ 5. Certifcate of Status Desired Fee Required

Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
?4-1 ]75] m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' ) : B1| Name

CARR, RICHARD W 32| Street Addrass (P.O. Box Number is Not Acceptable)

20501 SW 152 AVE "

LEISURE CITY FL 33033

84| City 85] Zip Cods

11. Pursuant to the provisions of Sections 617.0
office or registered agent, or both, in the Sta
agent. | am familiar with, and accapt the obligations of, Section §17.0503. Fiorida Statutes.

502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
te of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title if appticable. {NOTE: Reqistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . [ DELETE 11TME ‘ OcChange  [J Addition
NAME CARR, RICHARD W 1.2NAME
sTreeTaopress| 1848 NW 5TH AVE. 13 STREET ADDRESS
arvstze | HOMESTEAD FL 33030 14 CITY-$T-2P
TME D [ pELETE 2ATME [OcChange [ Addition
NAME JONES, ELBERT 22 NAME
~sTReET ADDRESS| 30320 SW 158TH AVE" - '2.3 STREET ADORESS - - - -
ev-stze | MIAMI FL 3303 2,4 CITY-5T-2ZP
TITLE D : [ DELETE AU TME [OcChange [ Aadition
NAME RIVERA, ELSA - 32 NAME
sTReeT ADDRESS| 30234 SW 161 AVE 3.3 STREET ADDRESS
emv-stze | HOMESTEAD FL 33033 34, CITY-ST-2P
TTLE [J DELETE 41TITLE {JChange  []Addition
NAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TME [J DELETE 5ATILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-ST-ZP . F it e o 54 CITY-5T-2P :
TME. .., - PR {3 DELETE 6.1 TITLE © [GCharge  [] Addition
NWE o] cem o E2NAVE .
STREET AGDRESS 6.3 STREET ADDRESS
CITY-ST-ZP - . SACITY-ST-ZP ‘

14. | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annuat
officer or director of the corperation or the receiver or t
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIM,

/04,/55

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cartify that the information
report is true and accurate and that my signature shall have the sama lagal effect as If made under cath; that | am an
rustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

CR2E037 (11/98)

IGNATURE AN PED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

D

 FaS Ay 76205

aytime Fhons #



