COND NOQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

YOCUMENT #

Corporation Name

# PY4000033738
HOMEFRONT RESOQURCES INC.

incipal Place of Business
859 N PINE ISLAND RD

UITE 235

T LAUDERDALE FL 33322

Mailing Address

1659 N PINE ISLAND RD
SUITE 235
FT LAUDERDALE FL 23322

FILED

Jul 09, 1999 8:00 am

Secretary of State

07-09-1999 90014 027 ***550.00

AN

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

2/1994
Principal Place of Busines; . 2a. Mailing Address 4. ngl\{gmger Applied For
©399 w Sunrise Blwdxl 6399 W Sunnise BIVD | 6504939 Nt Aol

Suite, Apt. #, ‘elc:.

_Sua

City & State

H

‘e 107 .

Suite, Apt. #, etc.

L Suide 40 . |®

Certificate of Status Desired

1

$8.75 Additional

Fea Requirad

uderdale FL

= EF Laudicdale, FL

. Election Campaign Financing

Trust Fund Contribution

Ol

$5.00 May Be
Added to Fees

“33313

Country

5] USA

2] 33313 (W]  USA

Zip Country 8.

Intangible Personal Property.

This corporation owes the current year

[:lYes MM .

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

THOMPSON, DAVID
1859 N PINE ISLAND RD

SUITE 235

FT LAUDERDALE FL 33322

81

e Davis  THomPSOV

83

ddress (P.O. Box Number ig Not Ace

Sunr: e

Bivd

B Swide 107

“ Y Laudardale

FL

NECRIE

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corp
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal

agent. | am familiar with, and accent the obligations of, section §07.0505, Florida Statutes.

IGNATURE

oration submils this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

Slgnature, typed o printed name of registered agent and tile if applicable.

(NCTE: Registerad Agent signature required when reinstating)

DATE

: OFFICERS AND DIRECTORS 13, B ADDITIONS/CHANGES TO OFFICERS AND DLRECTOR|:S| IN 12
LE PD DELETE 14 TITLE Change Addition
ve THOMPSON, DAVID - 12NAME pavip -THo™mPso n ?

weraooness | 1859 N PINE ISLAND RD SUITE 235 sweroess | G299 W _Sunrise. Bivd, SHe. 107
YSTZIP FT LAUDERDALE FL a 14 CITY.5T-2P F+ Laudirdale F{ 33313 =

LE ST DELETE 21TITLE ' ’ Change Addition
e ?HOMPSON, SANDRA 22NAME .]s>>§-nr; pA THompPsaN i

cersooress | 1859 N PINE ISLAND RD SUITE 235 psmeriomess | @29 W Sunnse Blvd, e 107
vsrzr | _FETLAUDERDALE FL 24 CITY-ST-2P = LaudLrd ole FL 333\

LE T [oeere | g T T T —r—m=msas e S L Crange—[=] ~dditon—
ME 3.2 NAME

EET ADDRESS 4.3 STREET ADDRESS

Y51-2P 34 CITY-ST-ZIP

LE [l oeLETe 41TME [ change [ Addiion
ME 42NAME

REETADDRESS 4 3 STREET ADDRESS

Y-5T-ZIP 4.4 CITY-ST-ZIP

LE (] ELeTE S1TITLE [ change [ Addition
ME 52NAME

EET ACDRESS 5.1 STREET ADDRESS

Y-ST-ZIP 54 CITY-8T-ZIP

LE [ ] beLere &1 TITLE [T change [} Adaition
ME 6.2 NAME

REET ADORESS 6.3 STREET ADDRESS

v.sT.ZIP 6.4 CITY-ST-ZIP

i. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thati am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if cipanged, or on an attachment with a ress.

IGNATURE

6-30-99 Gsy) 79a-78%0

Mata

Mavhmrmsa Phoens #

CR2E034 (5/99)



