FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

.

PROFIT
CORPORATION
ANNUAL REPORT

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPCRATIONS

Apr 16 1997 8:00am
Secretary of State

1

Principral Plac

2661 MIKASA DA.

DOCUMENT #

FRONTIERS, INC.

P96000061083 (7)

A 500

Business

PALM BEACH GARDENS FL 33410

Mailing Address

2651 MIKASA DR.
PALM BEACH GARDENS FL 334101445

3. Dale Incorporated or Qualiied [ 3a. Date of Lest Report

07/18/1096

A Place ol Business T 2a. Mailing Address 4. FE{ON_\_J_I_'nber Appliad For
e z—ﬁ] b - 0?0 ‘l 043 Not Apphcable
Suite, Apl #, elc. Suit, Apt #, elc o . $8.75 Additional
;ﬂ 6. Certificate of Status Desired Fee Required
| City 8 State 8. Elsction Campaign Financing $5.00 May Be
e 2ﬂ Trust Fund Contribution Addad to Fees
| .. Coarlry Il Country 8. This corporation has liability for infangible taxander &. 189.032,
3_4.1 S 25| 29‘[ 30 Florida Statutes [ ves |E’ﬁo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WINTERS, MEL 81| Name
2661 MIKASA DR. 820 Strest Address (P.O. Box Number is Not Acceplable}
PALM BEACH GARDENS FL 33410
83
B4| City 85| Zip Code

SIGNATURE

FL

(11, Parsuant to the provisions of Sectons 6070507 and 607.1508, Florida Stalutes, the above-namad corparation submits this statement for 1he purpose of changing its registered
office or regustered agent, or both, in the State of Florida, Such change was autharized by the corporation'’s board of directors. | hereby accapt the appointment as registered
agent | anm farmiiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

CRZE034 (5/96)

i e e g met A W & rp b T NOTE Ragstered Aganl Sgnalns reaarad whan rememing] BATE
20 ) OFFICEAS AND DiRECTORS 13, . ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 7 petkere 11 T0E TI Change  T_J Addition
N 12 HANE mey  WhistTes £ ’
Sk 1 ALORF 55 rasmeermoness | Toby MATAsSH VEWE P
Gty 67 2 B 3 vom-stze | QoA BeRL &Wj{’\{j VYo 33vyo
we | T [T okLere 21 TiLE viTly [JCrangs L] Addition
KA 22 NAME ARG WannlRs
STRELT AORLES casmecranmmess | 2oy WWAM S PeAVE
CIYY- ST 2 2 4 CITY-ST- TP wa (i s L Fnhe
TR T oniem 31TMLE TJ Change L} Adaition
NAME 3.2 NAME
STREFT ATDRESS 3. STREET ADDRESS
CiTy-§T-2p 44 CITY-§1-2P
[y e [T orET IR [ crange L] Agdition
NAME 4 2NAME
SIREES ALORESS 4.3 STREET ADDRESS
Cly-57- 7 44CITY-S1-2P
we | o T[T Decere 5.1 TIILE [T Crange ™ [T Addifion
Nam: 52 NAME
STREET ADDNESS 53 STREET ADDRESS
Y. SI-ZE 54 CITV-ST-2P
e T [ breefe 61TILE [T Cronge L] Addiion
NN 5.2 NAME
STREFT ADDESS 6.5 STREET ADDRESS
| emvsrze | o B.4 CITY-5T-2P
14. 1 do nereby cerlily thal the informaton supplied with this king does not qualify for the exemption statad in Section 119.07(3){i). Florida Statutes. | further certify that the

information indicalgd o this annual repart or supplemental annual repart is true and accurate and that my signaiure shall have the same legal elfect as if made undar oath; that
tamm an oficer o direclor of tho carporation or the receiver or Trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Biock 12 r\ﬁloch 13 if changed, or on a atlachmen!mapna'ddmss
sianarure: 7 0 LBt e ovren ¢ e dlalay Q) bagse

SIGNATURE ANG TYPED OR PHINTED NAME OF SIGNING OFFIGER OR DVRECYOR Daytine Prone §
G310




