SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Ul e FLORIDA DEPARTMENT OF STATE
CORPORATION 2 o Saridra B. Morlham
ANNUAL REPORT

1996

DOCUMENT #  P95000082206 (0)
FRONT LINE READY., INC.

Principal Place of Business Maihing Address “II““I ||| l| |“|| |||“ ||||l |||l|“‘|| ||u| "Ill “I“llnl Im lIl‘

708 NE 4 STREET 708 ME 4 STREET
POMPANO BEACH FL 23060 POMPANO BEACH FL 33080

Secretary of Slale
DIVISION OF CORPORATIONS

3. Dale Incorporaled or Quatihed Mliaa, Date of Last Heport

10/26/1995

2. Principal Piace of Business 2a. Mailing Address 4, FE_'_N}U}POV . | Applie For
21 E‘ 6 v)— ‘E é/y‘)’,? 75 LN()t Applicable
Suile, Apl. #, etc Suite, Apt #, 01C . . iti
' F [ s - g. Certificale of Status Desired L'_] $8.75 Acditional
@ zﬂ ) L ) Fea Required
City & State | City & State &. Election Campaign Financing ] $5.00 May Be
2_3| ';a Trust Fund Contribution = Added to Fees
pals) Country Zip Country a. This corporation has hanlity for intang:blg lax under s 199 032,
(24 |2s] 28] [30] Fiorida Statutes ) ves [] o ]
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent -
81| Name
STERN, JOHN A B
708 NE 4 STREET B2| Street Address (PO Box Number is Nat Acceptable’
POMPANO BEACH FL 33060 - S
[
84| City FL Iasl Zip Code

11. Pursuant to the provisions of Seclons 807 0502 and £07 1508, Fiorida Sralules. the abave named corparatan submiits g statement for the purpose of changing its reg-stared
office dt registered agent, or bolh, in the State of Florida Such change was authanzed by he corporation’s board of drectors | heroby accopt the appomtmant as registered
agenl. | am farmihar with, and accept the obligatons of, Sechon 607 0505, Flarida Stalutes

SIGNATURE . U, e 2 e

ifite i ar - edagent aned we L appl Table (HOTE Regatens Agent segncre i eeechwher fenraligh . i [eve -
12. OFFICERS AND OIRECTORS 13. ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN 2|
TITLE REGE 11TIE Mj P <Lrd Crange X Adguoe
NAME 12NAME L Ve fﬁ nr -
STREET ADDRESS 13 STAEE! ADDRESS 70 /] - / Pl
qiry-S1-2p {4CITY-ST-2F %)/7 7oA = e f[ R0
TITLE [__| DELETE 21TIRE 7 / ’ v [_l Change || Addon
NAME 22KAME
STREET ADDRESS 23 STREET ADDRESS |
CITY - 5T- 2P 2 40007 51- 2 ]
THTLE [ ] orETe F1TLE T change [ ] Addtion
NAME 3TNAME
STREET ADDRESS 33 STRFET ADDAESS
Ty -$1-2P 34 CITY-5T-2P -
TInE ] orete 11E [ ] Chatge [ ] Adotien
NAME 4 2hANE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2P 44CITY-§1. 2P N
e 1] oecete 51 1ITLE [T crange 1_] Agdwan
NAME 52 NAME
SIREET ADDRESS § 3 STHEL] ADDAESS
iTY-§1-2P 5 4 CITY - 8- 1IP N
WILE [ orete £1THLE ] Cange || Addtion
NAME §2NAME BDDDD 1 9249 = 3
STREE ADDRESS £ 3 SIREET ADDRESS —DB/%S'JBE'HOIDUS-“UIQ /A
CIY-5T- 1P ALY -ST- 21 375,00 Jz

14, | do hareby cerlily 1hat the information suppled with this ling s vonuntanily furnished and does nat quality for the exemplan stated 0 Section 119.07(3)(k), Florida Statvies |
furlher certily that the mformaton ind cated on this annu | reporl of supplementat annual repart is true and accurate and that my signalure sha b have tho same iega’ effect as if
made under path._ that | am an officer or d.rector of the gfirppration or the receiver ar lustee empowered [0 execute trus repgrl as redu-radriby Chapter 617, Flonda Staliles, and

that riiy name appears in Block 13 o Black 13 if changgk o on an attachment with an address

SIGNATURE:;

RE;

CR2E034 (3/96)




