FILE ROW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # P95000027405 (6)

1. Corporation Name

THE FRONT PAGE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

TR ]

Principal Place of Business Mailing Address
105 S BRADFORD AVE 105 S BRADFORD AVE
TAMPA FL 33609 TAMPA FL 33609
3. Date Incorporated or Qualified 3a. Date of Last Reponrt
04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied Far
[21] [26] 29 ~-230 7001 Not Applicable
Suite, Apt. #, elc. Suite. Apl. #, etc. 5. Cerlificate of Status Desired O $8.75 Add.i!ionai
22 E‘ Fae Required
City & State Gity & State 6. Flection Gampaign Financing $5.00 Mmay Be
23 ?8‘ Trust Fund Centribution Added to Fees
Zip Country p Cauntry 8. This corporation has liability for inlangjitle tax under s 199.032,
;\ El 2_9I 331 ___ Florida Statutes O3 Yes wNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Rqﬁlstered Agent
Bi| Name y
AMERILAWYER ﬁfcf{f 7 80 /6‘?'07'/@2-
82| Street Addegss (P.O. Box Number is Not Acceptabls)
b x4 I
343 ALMERIA AVE JIE S (WESrs tree.  LGevd T T3S

CORAL GABLES FL 33134 83 m 23
Ba| City . . -2 |85] Zip Code
T rnl? FL ®| 35809

11. Pursuant to the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmerd as registared agent. | am

familiar with, and accept the obfigations of, Section 505, Florida Statutes,
SIGNATURE ___ ﬁmﬁ%ﬁ@ LD A VMW ,,,,, .
Signature, typed of prmed name of registered agent and e if apphcate MNOTE' Rogistersd Agent signarure required whsr. rémstalingi DA’

CR2E034 (12/95)

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TILE P [ DELETE LaTmE [ Change [ Addition
NAME RADTKE, RICHARD 1.2 NAME

staeer aooness | 106 S BRADFORD AVE 1.3 GREET ADDRESS

CITY-$7-2IP TAMPA FL 33609 14 CITY-5T-2IP

TILE [ DELETE 21TME [ Crange  [] Addition
NAME 22 NAME

STREET ADDRESS 2 3 S1REET ADDRESS

CITY-§T-2IP 24CHTY-ST-2P _

TITLE [] DELETE 3 17TMLE [) Change  [[] Addilion
NAME 3.2 NAME

STREET ADDRESS 3. STHEET ADDRESS

CITY-ST-2IP 340HTY-§1-7P s

TITLE [J DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-51-2IP . 44 CITY-ST-2iF

TITLE [J DELETE 5 1TITLE (O Change {7 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-ST-2IP 5.4 LITY-5T-2IP

TITLE ("] DELETE 6 1TITLE ] Change [ Addition
NAME 6.2 NAME

STREET AUDRESS _ 6.3 STREET ADDRESS

orv-stae | 6.4 CITY-S1- 2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 112.07(3)k), Florida Statutes. | further
certify that the Information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or he raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if changed, or on an attachment with gn address.

SIGNATURE: e - Pl JIBETY-THAST

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR me Prione §
Y N . o




