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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Morthamy Apr 29 1 99 8 8 . O Oam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta| y Of State
NT # 3)
POCUMENT # P97000042369 (3
FRONTIER MARKETING, INC.
A0 AR
31180 S.W. 195TH AVENUE 31160 S.W. 195TH AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33000
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/09/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Ng.\ber Applied For
2 26) & "075 Y V Not Applicable
i 2tC ;’-l Suita, Apt. #. elc. 6. Certificate of Status Deslred O s%"lsﬁsqdlmnal
City & Sate City & State 8. Election Campaign Financing $5.00 may Bs
: a - _2;| Trust Fund Contribution Ol Added lo Fees
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5] a ;EI Personal Proparty Tax due June 30. Oves [Owne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LYNN, SANDRA T ESG. 81| Name
TUMR & LM 82| Street Address (P.O. Box Number is Not Acceptable)
. 830 NORTH KROME AVENUE
HOMESTEAD FL 33090 83
N 84| City 85| Zip Code
¢ FL |*|

11. Pursuant 1o tha pravisions of Soclions B37.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
.. office or ragistared agont, or both, in the State of Florida. Such thange was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE
Bigrahwe. typod or printed nacw of regisioied agent anc tie il appheatre (NOTE Registered Agant signaiura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE ,PR EspeNr T veLete TATITLE [change ] Addition
NAME MARIS A. SBNe Livy 12 NANE
smeerancress | B il Sl Ave 1.3 STREET ADDRESS
CITY-S1-21F AOM ES7CAY0 £ 330320 1.4 CITY - 5T. 2P
TITE L4 7 OELETE 21TITLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEF ADDRESS
CITY-ST-2P 2 4 CITY-ST-2IP
ALE T oecete 31 TILE [Jchange  [J Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREEF ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
e T.J pEvete 41 TALE ClThange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-S8T-21P 44 CITY-ST-29
TinE "LV DELETE 51TIMLE [Tchange [ Adaition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CIPY-S1-2F
WILE [] oteere 6. TIVLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-7P 64 CITY-5T-2IP
14. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3X0), Florida Statutes. | further certily that the informalion

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or tha receiver or trusies empowered to execute this report as required by Chapter 607, Flofida Statutes; and thal my name appears in
Block 12 or Block 13 H changed. or on an atlachmen! with an address.

ctenatime: M oIw 0 =i 0 0 5o i L”I?_/‘?R

CR2EC34 (1097)



