SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Jul 20, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Secretary of State
ANNUAL REPORT Secretary of State
07-20-1999 90011 026 ***550.00
1999 DIVISION OF CORPORATIONS

v

DOCUMENT # 97000067044
FRONTLINE INSURANCE MANAGERS INC.

(T

Principal Place of Business Mailing Address

108 EAST COLLEGE AVENUE 106 EAST COLLEGE AVENUE

SUITE 1200 SUITE 1200

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/04/1997

2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For |
21 28] GQA WWILSIDE  AVEWVE 13-3953337 Not Applicable

$8.75 Aaditional

Suite, Apt. #, etc. Suite, Apt. #, etc.
4 .
-‘Fee Required

22|Duile. 300 7] SuiTe 98 Q.

5. Certificate of Status Desired E]

City & State City & State 6. Election Campaign Financing $5.00 may Be
= TANRG . FL 28] (QAVRIST Pl N Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l 65(]67 ;l m ;;] \ \Sq L ;ﬂ .S, A . Intangible Personal Property. EYes D No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
B1| Name
?b’g"é’Ag??OELEGE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200 83
TALLAHASSEE FL 32301 :
84{ City

85 | Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered L
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE .
Slgnature, typed or printed name of registered agent and titis if applicable. (NOTE: Regtstered Agent signatura requirad whan remnstating) DATE a :

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | & ||

TME D P oerere 11TITLE [ change D Addition | =

NAME DE ROSA, PHILIP L . 1.2 NAME M.Ié J. ok § ‘

STREETADCRESS | 215 EAST BAY STREET, SUITE 1005 13 saeeT anoress |HBF POI Wl

CITYsT-2IP CHARLESTON SC 29401 14 CITY-5T-2P |

TME [ Joeete 24TME [_1 change D Addition

NAME 22 NAME Gw'ti!egbuﬂmm pi1s

STREET ADDRESS 23 STREETADDRESS [UARGIY w

CITY-ST-2IP ) 24 CITY-5T-ZIP Fl, WQ’.I—h X - )

TmE [ oecete 31 TIME [ change DR Adation

NAME 32 NAME Willis T. m {%?‘r‘

STREET ADDRESS s3sTREETADDRESS [1EMON W rec]-

CITY-ST-ZIP 34 CITY-3T-ZIP l l*s S

TmE [ oeLere ERROE: Change €] Addition

NAME 42 NAME W

STREET ADDRESS 4.3 STREET ADDRESS n |

CITY-ST-ZIF 4.4 GITY-ST-ZIP !

e [Toecete 51TME [ Y AN (1 change PR Addiion |

NAME 5.2 NAME Char &y E . r

STREET ADDRESS 53 §TREET ADDRESS |16y CP ‘ vaniié.

CITY-ST-2ZIP 5.4 CITY-ST2IP g

TRE (1 oeLere 61TME [ changs [ Addition

NAME 5.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYST2P 64 CITY-ST2P

14. | hereby certify that the information supplied with this filing does not quakify for the exemnption stated in section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated 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 cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: QAL M U S FAAL . 1hal44  (Sik) Jug-88AL

pum— . S . g . T . Ao, b S . el m Db e H




