FILE NOW: FILING FEI AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000045957 (4)

1. Corporation Name

FRONTIER ATLANTIC U.S.A., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Scorelary of State
DIVISION OF CORPORATIONS

L

Principal Place of Busingss B Mallmq Address
5401 S KIRKMAN ROAD 5401 3 KIRKMAN RCAD
SUITE 500 SUITE 500
ORLANDO FL 32619 ORLANDO FL 3219 3. Date Incorporated or Qualified 3a. Date of Last Reporl
o 06/08/1995
2, Principal Place of Business 2a ailing Address 4. FEI Number a Applied For
21 2447 3. #/AWAS‘SE.E ) M <uuy S #mwnm:»e Al | §9 33271392 Not Appicalio
| Sulte, At #, ele. Suite, Apl #, elc. 5. Cerlifvate of Stalus Desired [ $8.75 Addtional
22| i . ... FooRequired
| Gty a stae Cily & State 6. Eloction Campa\gn Financing $5.00 May Be
5;‘ OR LANDO rL 28 éﬁ AANDO & Trust Fund Gontribution 0 _Addedto Fees
2p - - Couniry 2ip ~ Country 8. This corporation has ||ab|l|ty for i nlang\hle fax under s 199, 03z,
a] 3lg 35 zsi USA ] ‘lg 3 f 30] USA Ficrida Statutes m Yos [ INo
¢. Name and Address of Current Reglstered Agent R 10, Name and Addrass ol New Reglstated Agent - ,,:
81
. "EVANSNIGEL
l.AVlGNE; JAME R 82| Street Address (P.O. Box Number is Not Acceptable)
do W H# S3¢

5401 S KIRKMAN ROAD TI: E SrPoiwTeE Bty
SUITE 500 83
ORLANDO FL 32819 \ 84] Ciy ORM’D FL |ss‘ lefodss__

CR2E034 (12/95}

or registered agent, or both, Su‘h i 'e 1215 aulhonzeo £ the corporahon s board of d\rawlc:rs l hereby a(,cepl the anpomlme 1 as registered agonl I'am

famihar with, and accept the i (7 G, yla Statutes,
SIGNATURE _ . . A i NGB, CVANT 7/9(5

Slirzture, typidl e pmel el '; it and e i phietle . NOTE g Aenl SOnarars rinfuinad whien et ) A

12. - OFFICERS AND DIRCCTORS 7 7 ADDITIONS/CHANSES TO OFFICERS AND DIRLCTORS IN 12|
TITE D CIDELEE 11T b/ Change L] Addilion
NAME CURRY, ANTHONY E 1.2 NAME (’UMT MMONY £ . e
STREET ALDHESS 15 BRITHDIR MOUNT PLESANY PENSARN asmiiaonss | TN T INE STPOorNTE  Bivd # /33 7"
olTY.S1-2° CARMARTHEN SA31 2INWALESUK  liowvse | ORUANDO 1 3u§38
TIE ] DELETE 2 1T0LE C)/N\ [ Ghange W/dmon
NANE 2 2 HAME EVAN'S NIGEL
STREET ADORESS 2 3STREET ADDRESS 7 373, WNESTPOINTE Buvd # $3¢
CITY-51-21F N e 7 24CITY-§1-21° OR. tANDD ﬂ 32—834 ]
TILE [ DELEIE T1TMLE [ Change ] Additicn
NAME 32 NAME
STHEET ADDRESS 33 STREL] ADDRESS
CITY-ST- 2 e 34CIY-51-2IP
HTLE [[] beLEIE 4 1L [] Change  [] Addition
KAME 42 NAME
STHEET ADIDRESS 43 STREET ADDRESS
CITY-$T- 2 44 CIFY-ST- 2P
TITLE [ DELETE 5 1TILE [ Change  [[] Addilion
NAME 59 NAME
STREET ADDRESS 5 A STREET ADDRESS
CITY-§1-2p - 54CITY-§1-71P o
TIME [7] DELETE 6 11MLE : [ Change [ Additian
NAME 62 NAME
STREET ALORESS 6.3 SIHEET ADDRESS
Cny-Si-2IP £ATITY-5T-2IP

14. | do hereby cerlify that the normahczfsupplved Wit this filing 15 vojuntarily furmished and does not qualiy for the exsmplion stated in Sectian 119.07(3)(k), Florla Statutes. | further
certify that the information fndicatedHn this asnual report or suppifmental annual report is true and acourate and thal my signature shall have the same hagal effect as if made under
aath; that | am an officer ¢r directof of the carparation or the rgeeitr or trustee empowered to exacute this raport as recuired by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Blf:ck 13 # changed, '?n an attachimg; ith an address.

SIGNATURE: _ NIGE Baes /90 4oy N §8)

£ AND r\'rpe‘(@n ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




