FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

. PROFIT ”’_'"‘;‘117"5-;?\ FLORIDA DEPARTMENT OF STATE

CORPORATION Pt Sandra B. Mortham

ANNUAL REPORT s é" Secretary of State
1997 et <% DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000088327 (8)

NEW FRONTIERS INC.
Principal Place ol Busingss T _W M_qu Address
300 CIVIC CENTER WAY X0 CIVIC CENTER WAY
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411-1663
us us

0 A

3a. Date of Last Repont

8. Date Incorporated or Qualilied

11/16/1895 05/01/1996
2. Principal Place of Business ?_a. Mailing Address 4. FEI Number Applied For
21 ) |26] 65-0617908 Not Applicablo
Suite, Apl. #, ¢lc Suite, Apt. #, et it
' : “ - I P ¢ 5. Cortificate of Stalus Desired O $8'75 Additionat
—2;1 2?1 Fee Requirsd
City & State __ ity 8 State 6. Election Campaign Financing $5.00 may Be
_2;] 28] Teust Fund Contribution Added to Fees
21 | Gountry | 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
;l] zﬂ 29] 51 Florida Statules Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TRAINO, TOM 81] ame
180 YACHT C‘UJB WAY STE 210 82| Streat Address (P.0O. Box Number is Not Acceptable)
HYPOLUXO FL 33462 ,
83
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the Stade of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am famil:ar with, and accep the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE
Sugriatarie, Dypedl an puinted narnd of re; o agent amy e if zop) cable (MNOTE: Rexg stared Agen: sighature reauired when reinslating) DATE
12, i GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine P LT DELETE T1TALE [T Crange [ Addilion
NAME TOM TRAINO 12 NAME
sweeet aoness | 607 N ATLANTE DR 13 STREET ADDRESS
CAYY-§1-2 HYPOLUXO ISLAND FL 14 CITY-ST. 2P
TILE Y7 L] DELETE TTTTLE [Jthange LT Addition
NAME Tedwr) ToAN T 22 NAME
vo7 A ATeAITic DA
STREET ADDRESS , 23 STREET ADDRESS .
Cny-St-zie A‘V/M la rp,’_z:f F/ 33y 2.4 LY 511
TILE o B [Jorere 51 THTLE [T Crange ] Addition
NEME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LTy S1-2IP , 34 CITY-ST-2
me .+ [JoriETe 15 1TLE [T crange L Addition
NAME 4.2 NAME
STREET ADDRFSS r 43 STREET ADDRESS
CITY-SI- 217 4.4 CITY-5T-21P
TILE [ DELETE 51TIMLE |- Change ] Addition
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADDRESS
Ciry- §1-2P 5.6 CIIY-ST-2P
me a [T oeere 61 1ITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST- 2 &4 GITY - 81-Zip

appears in Block 12 or Bloc

il change

_—

14. | do hereby cerlily thal the informalion supphéd with this filing does not gualify for the exemption stated in Seclion 118.07(3){i), Florida Statutes. | further certify thai the
informaticn indicated on Lhis annual repart or supplomental annuat reperl is true and accurate and that my eignature shall have the same legal effect as it made under oath; that
I'am an officer or director of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes, and that my name

i or on &n attachment with an address.

SIGNATURE: -

ISR /:/3*/(7

ST/-SI3CIFP”

ED ORt PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Oate

Daytime Fhone: ¥
nanL110

CR2E034 (9/96)



