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

PROFIT FLORIDA DEPARTMENT OF STATE .
R O DA DEPATTVENT OF Feb 20 1998 8:00am
ANNUAL REPORT Sacretary of State ' I‘E 7
1993 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # ( )
| PQGUMET PO97000054143 (7
FRONT & CENTRE, INC.
D A A
% 108 18T ST. 108 187 ST.
. NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
DO NOT WRITE IN THIS SPACE
A 9. Date Incorporated or Qualified
06/19/1997
. 2. Principal Place of Business 2s. Mailing Address 4. FEl Mumber Applied For
2 m 59 "7)"[5 S’T 65 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. N ) $8.75 Additional
: 22 -2;] B. Certificate of Status Desired a Fes Required
; City & State City & Stata 8. Election Campaign Financing $5.00 Mmay Bo
: E] 28 Trust Fund Contribution a Addad to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cugmﬁar intangible
24 25 E] 30] -~Parsonal Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Roglstarsd Agent
81| Name : ]
FORD, P. CAMPBELL Hetheane, (| noiod
6 EASY BAY ST.. STE. 550 82| Street Addresg (PO Box Pbr% is Accept ble)
JACKSONVILLE FL 32202

N o "o Allonbe G Bt FLF 2555

orida Stalutes, the above-named corporation submits this statement for the purﬁgse"fchanglng ils reglstered

e was aulhorized by the corporation's board of directors. | hereby accept the appointment as registeraed
And gccepl thk obigalio Section 607$505, Florida Statutes.
(Y Y 3/ e 75
o_tmeiname ol tegiterad agenl and e ff applicable TSWHOTE Registared Agent signalure réquired when reinstaling) Y hATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ‘y
T T oeLETE 11TE Feesident [T change  TsFAasition
1.2 NAME M\/% a%s,orwb({

STREET ADDAESS 1.3 STREET ADDRESS
CITy-S1-21P 14 CITY-ST-2P E&W“'\Q» Boeol. 12333
TITLE T 0B ETE 21 TILE [JThange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2. 4CITY-ST- 7P
TITLE ~ T DELEYE 31 TIME [dCrange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TME [J OELETE 41TITLE . T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP j 44 CITY-ST-2IP
TITLE ] DELETE 5170LE T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF-74P 54 CITY-5T-2IP
g ] DELETE 6.1 TILE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADORESS
CIly-s1-2IP _J 6ACiY-5T-2P

14. | hereby certify that 1he information supplied with 1his filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further cerlify thal the information
indicated on this annual report or supplemental annual repofl is tru and that my signatura shall have the same legal effect as If made under cath; that | am an
officer or director of the corgoration oplha receiver or trug| powered to execut report as required by Chapter 607, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if chagiged, or gif an attachment witfa;
11408 (O \THT-F T

QIRNATIID

CR2E034 (10/97)



