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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

¢ ‘L ORIDA DEPARTMENT OF STATE ) )
CORP;*OO_FZ:;\%ON j}‘ e Sand[ra B, Mnrlham May 09 1 99 7 8 ) O O am
ANNUAL REPORT Secretary of State S ecretary Of State

‘ e DIVISION OF CORPORATIONS

1997

1

POCUMENT # P92000005464 (2)

Corpotation Name

FRONTIER FINANCIAL CORP.

SR T

Principal Place of Business T T Mailing Address
1489 § MCCALL ROAD 1499 § MCCALL ROAD
¢ Y
ENGLEWODD FL 34223 ENGLEWOOD FL 342234802 - R e
us us 3. Date Incorporated or Qualilicg 3a, Date of Last Reparl
R ) Wnefige2 | 05011906
2. Principal Place of Business 20, Mailing Adoioss 4. FEINumber o o Applicd tor |
21} 2] .\ 50067427 Not Applicatic
Sulte, ApL. #, etc, Suitc, Apt. 4, etc. 5 additonal |
P —- i 6. Cerlificate of Slalus Desired [ $B'75 Add.monal
22 7| S A _FeoRequied
City & State | Ciysstae 6. Flection Campaign Financing $5.00 vay Be
2 2] ] TrustFund Contripution __ Addodto Foes
Zip Counlry P | Country 8. This corporation has liahilly for intangible tax undor s, 199 032,
22] 28] N oo dso] I Florida Statues Olves Qe
9. Name and Address of Current Registered Agen! __.__10, Name and Address of New Reglstered Agent "~ "
SCHRAM, BRUCE 81| Name
9031 HILOLO LA 6] oot Rdess (7 0. B it s Rol ACGoptanic e
VENICE FL 34203 — o .
83
ea| cny T FL as| Zip Code

1"

. Pursuant to the pravisions of Seclions 607.0502 and 807 1508, Florida Statulos, the above-named corporation subniits this slalemcni for he purpose of changing ils registered
offica or rogistered agent, or both, in the State ol Florida Such change was authorized by the corporalion's board of directors. | hercby accepl the appointment as registered
agent. | am familiar with, and accept the obfigalions of, Soclion 807.0505, Florida Blatutes

CR2E034 (9/96)

BIGNATURE e e e e e
Signalure, iyped or prnled name of ragrstened agent and litle i applcable (NOVE Fiegisiored Agoel sgnature required when reinstating) DATE

2. ... . . T OFFICERS AND DIRCCTORS 3. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

we T TP R o N TTATA Tame YT T T T T T T T T T T henge . L Adidion

NAME SCHRAM. BRUCE 1.2 NAME

streer ooress | 9031 HILOLO LA, 1.3 STHECT ADDRESS

orv-s-ze | VENICE FL 34263 VACTY-5T- 7P

TITLE D I N AT B Tthange [J Addition |

NAME SCHRAM, CYNTHIA b2 NAME

stheet aooaess | 9031 HILOLO LA. D3SIRLLT ADORESS

om-st-2e | VENICE FL 34283 _ g 40TY-§1-2P

TITLE ~ " [T DeLEE 31T ”VT_"W“__'”ﬁ—“h_nw T Change L) Additan |

HAME 2.7 NAME

STREET ADDRESS F38IREFT ADURESS

CITY-ST-21P 34.CN-81- 200

TMMLE - T o T Yo T T T T change LI Agdion” |-

HAME 42N

STREET ADDRESS 43 SWRFEY ADDRESS

CiTY-ST-2P 44CTY-51- 2P B

TITLE L preene 51ILE [ thange T Addilion

NAME 52 NAMT

STREET ADDRESS 5.3 STREDY ADDRESS

QiTY-81-zP ] _j 54CY-51-2P ~ N - 3 B

TIE [T oecere 61T T T change [ Addition |

NAME &7 HAMT

STREET ADDRESS 63 STAIFT AUDKESS

CITY-ST-2P 6.4 CITY- 517 i

—r—.

14. [ do hereby cartify Ihat 1he information supplied wilh this Tling docs nol qualily lor the exchiption slaled in Seotion 119.07(310), Flonda Stalules, | further cerlity thal the

SIGNATURE:

Informa!ion_ Indicated on this annual repont or supplemental annuat repori is true pnd accirale and that my signature shall have the same icgal eflect as if made under oalh; that
1 am an offiger or dirgctor of the corporation or the rocoiver or truslee empowerod o excsute this ropon as required by Chapler 607, Florida Statules: and thal my nemo
appears in Block 12 or Block 13 if changnad, or on an attachment with an address.

i Lty L7899




