FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 X
DOCUMENT # P9500

1. Corporation Name

NEW FRONTIERS INC.

FLOFIDA DEPARTMENT OF STATE
Sandra B, Morlham

g5 Secrelary of State

/ DIVISION OF CORPORATIONS

AR

Principal Place of Business ST M;uhng Address o
180 YACHT CLUB WAY STE 10 180 YACHT CLUDB WAY STE 210
HYPOLUXO FL 33462 HYPOLUXO FL 33462
3. Date Incorporated or Qualificd [ 3a. Date of Last Report
- 11/16/1995
2. Principal Place of Busingss bga. Mailing Address 4. FEI Number Applied For
21 30> (e Grn 301 ] 3oo Cvve ConviniNpt g~ 06/ 750 57 Not Applcabs
uite, Apt. ¥, etc. | Suite, Apt #, elc. 5. Contiicats of Status Desired (] $8.75 additionat
El 27] e Fee Required
Ciy & Stale _ Ciyy & State 6. Election Campaign Financing $5.00 May Be
@ﬁ’mg L b /JUV\BAU}CM el A Cauw Oean | st und Contibution L Added to Fees
pdl Auniry __dip ) __ Ggynlry B. This corporation has fiahilty for intangjbic tax under s 199.032,
ELB?J,H L[,VL—,EL?Q‘-M BEA; v [29] 1 ?\-“ l an] ? A GO:ILV\ Forida Statutes D ves %
8. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Registered Agent
81| Name
TRA'NO. TOM 82| Street Address (P.O. Box Number is Not Acceptable)
180 YACHT CLUB WAY STE 210
HYPOLUXO FL 33462 83
8a] ity i 85| Zip Godo
FL

11. Pursuant to the provisions of Sections 607.0502 and £07. 1608, Florda Statutas, he above-named sorporalion submiits this statement for the purpose of changing its registered office
or registered agent, or bath, i the State of Florida. Such change was authorized by the corporation’s board of dreclars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Secton 607 0506, Florida Statutes,

SIGNATURE . .. . e mes e
Sigrat.rg. typed o prated rane of registered a3t and i NOGE Rogutesed Agey

whon racsatiogl T oA

12, . OFFICERS AND DIRECTORS '13.

CR2E034 (12/385)

ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 12
THLE g T e T | fas [] Change Wadmun
HAME 1.2 NAME Torn T AIAD
STREET ADDRESS 135tmeera0hEss | 0] N ATIAANNIC D/&
CITY-8T- 7P N i 141572 HyPorvexs 14AnD, ( 33452
TITLE [] DELETE 2 1TILE [ Crange  [J Additian
NAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2iP o o o 24CIY-81- 7P
TILE [] DELETE 3 1TME [7 Change  [] Addition
NANE 32 NAME
STREET ADDRESS 3.3, STREET ADDR: 55
GITY-8T1-2IP e 34CaY-SI- 2P
TIILE [J OELETE A1TTLE [] Change [ Addition
NAME 4.2 NAME
STREET ADJRESS 4.3 STREET ADDRESS
clty-51-2IP e M adoTi-stae
TILE ] DELEIE 5 1HILE [] Changs [T Addilion
NAME 5.2 NANSE
STREET ADIRESS 53 STRECI ADDRESS
CITy-s1-2p e N SACIY-S1-7P
TIE (7] DELETE € 1TITLE [l Changs  [] Addition
NAME 6.2 hAME
STREET ADIRESS 6 3 STREFT ADDRESS
CITY-51-2IF 64 GITY - S1-ZIP

14. | do hereby certify hat the iformation suppliesd with this fil ng is volunlarily Turnished and does not qualify Tor tha exemption stated in Section 119.07([3)(k}, Florida Statutes. | further
certify that the information indicated on thes arnual resort or supplemental annual report s true ang acourale and Nat my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the coraaration or the receivor or frustee empowered 10 execuate this report as required by Chapter 607, Florida Stalutes; and that my Name
appears in Block 12 or Block 13 1f changed, or on an atlachment with an address.

SIGNATURE: g~ 2?2 PR X = T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

33459

g




