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

PROFIT AU FLORIDA DEPARTMENT OF STATE J 1 2 5 1 99 7 8 . O O
CORPORATION . ! Sandra B. Mortham u ) am
ANNUAL REPORT W ' ke o Soecretary of Stato S ecreta Of State
1997 e < DIVISION OF GORFPORATIONS I )‘
POCUMENT # PB6000094744 (5)
FRONTLINE BASICS, INC.
Principal Place of Businoss Mailing Address ”Il""' m ""I llm II""I""I"’ Ilm ""I I‘I" Ilm "I'I l’l“l"
546 VALENCIA STREET $45 VALENCIA STREET
SANFORD FL 3217 SANFORD FL 327713502
3. Dale Incorporated or Qualified 3a. Date of Last Report
I 11/15/1996
2, Frincipal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 a 5?— 35 7 a 355 Not Applicable
Suite, Apt. #, olc. Suita, Apt. #, otc. . ] $8.75 Addiiionat
P E!'] 5. Cerlificate of Status Desired O Fee Required
City & Stale | City & State 6. Etection Campaign Financing $5.00 may Bo
EI _ _}_ﬂ___ Trust Fund Contribution Added 10 Foes
Zip Counlry 7ip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 E 20 ;ﬂ Florida Statutes Oves B o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
PLAICE, ML BY] Name
540 VALENCIA STREET 82| Straaot Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32171
83
84| City FL Jeﬂ Zip Code

11. Pursuant 1o the provisions of Scclions 607.0509 and 607 1608, Florida Statiles, the above-named corporation submits this slatement for the purpose of changing its registered
oftice of registered agont, or both, in tho Slate of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgatons of, Section 6070505, Florida Statutes.

SIGNATURE _ _
Signaturo typed o ponled nanmn of rugns[rlwfvaur‘wnv arul e H apphoable (NOTE: Angisiared Agenl signature roquired when reinstating) DATE
12 OFFICE RS AND DiRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE LT oeere 11TINLE viols/T [T Cange — [ifAddition
NAME 12 NAME H lalc e,
STREEY ADDRESS 1.3 STREET ADDRESS gl}-b Valencta SHe et
CIY-S1- 2P 14 GITY-51- 79 Sanfowd, I 2211
nne [ otuete 21 THILE [Tl change  TJ Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-51-7% 2. 4CITY-51-2IP
TITLE [J orceTe 31 TIILE [T Change  [J Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-ST-209 34 CITY-S1-2IP
e T DELETE 4.1 VITLE [T Change  [J Addition
NAME 4, 2 NAME
STREET ADORESS ‘ 43 STREET ADDRESS
ClTy-51-2IP 44 CY-81-2
uns 7 DELERE 51TIIE L] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Civy-§1-2IP o 54 GHTY-ST-2IP
Tme [T oeteTe 61 10L [T cnange ™ [T Asdition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-sT-2ip 6.4 CITY-ST-ZIP
14, | do hereby cerlify that tho informalion supplicd with this filing docs not qualify for the exemplion stated in Section 119.07(3)1), Florida Stalutes. | further certity that the

Information indicated on this annual repart or supplemental annual report is true and acourate and that my signature shall have the same legal sffect as if made under oath; that
| am an gicer or dirgcior of the co¢5101aluor\ or the recover or trustoe ompowerad ta execule this report as required by Chapter 807, Florida Statutes: and thal my name '
appoars in Block 12 or Block 13 If changod, tachrent with an address,

SIGNATURE: LSV, RE-QUIRE D 2hafer  (yy)s33 ~3285

Nl ie alim ToBEn A I~ Yy e

CR2EQ34 (9/96)



