2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000067044

1. Entity Name '

FRONTLINE INSURANCE MANAGERS INC,

Principal Place of Business

Mailing Address

FILED
Mar 11, 2004 8:00 am
Secretary of State

03-11-2004 90016 016 ***150.00

YyguiLfovy

)'I'ALLAngSEE. FL 35301 %E
v
&"'\-— '

_J}- e (00

8. The above named entity submlts this statement for t|
the obligations o tered agent. . -

L . Signatue, lyped or prinlad name of registered agent and tie if epplicabl

purpase of changing its registered office or registered agent, or b#h, in the State of Florida. | am familiar with, and "Soiept |

615 CRESCENT EXEC CT PO BOX 952709
STE 100 LAKE MARY, FL 32795 US
LAKE MARY, FL 32746
s P s IR DR RV RN
200 Cofoniol Conter Plivy
Suite, ApL. #, efc. = Suite, Apt. #, etc. ]
Sulte 100 - 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
a ke /’7&’*1 . FL 13-3963337 Not Applicable
- hed 7 . "
33‘37 & COUZV oA Z Country 5. Certificate of Status Desired [ fi';iﬁrﬁma’
B 6. Name and Address of Current Reglstered Agent ~ ~ 7. Name and Address of New Registered Agent
TIMIN, GARY P N iy Verditetls, Lowis Y €50
215 MbN T Stge -+ Mridresg (P, Box Numbepjs Mot} -~~~ *aile)
“SUITE GOF‘?OE s aod é- fod\ ca( Cenjfer r—t‘—'d,l-;_

FL |*322¢¢

T

DATE

(NOTE: Registarad Agent signature raquired when reinstaling)

" _FILE NOWIIl_FEE.IS.$150.00. .
. After May 1, 2004 Foe will be $550.00

9. Elections Campaign Financing
“Trust Fund Contribution.

$5.00MayBa oo R
[J,° AddedtoFees ~~ e . -

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ﬁDe[e{e TITLE D teo [ Change mmﬁtiun
NAME ZUK, DONALD J NAME Porter, bonicr M. o/

STREET ADDRESS | 1813 PAIRRSETTA LANE STREETADDRESS (2000 Col an vl Center ?t"““] Jucte fo0

ony-51-2P | MANHATTAN BEACH, CA ev-g1-2P ke plarg [ FAIYE

TME c [ pelete TLE D v O] Crange I Additian
NAME KING, WILLIS T JR NAME Cosqrave Tian ~

STREET ADDRESS | 122 PROSPECT ST STREET ADDRESS 204 2 F"\J fer Jt

or-st-zp | SUMMIT, NJ crv-stp | 2w, FC B3 /30

S e e mélg!a__ Ame . _ _|peFeT _ . = ——[Change mdditim
NAME BARHAM, NORMAN NAME thams Payae R

STREETAGRAESS | 13782 MONACO WAY STREETADDRESS | A0 0 Cafe il Lender Pff""g Jv'be fe0

ov-sT-2¢ | PALM BEACH GARDENS, FL. 33410 orv-si-zp | Lake Marvg FL 327¥C¢

i CFO 3 Delete TILE DPS Wcrange [ Addition
NAME PORTER, LEMAN NAME

STREET AGGAESS { 16505 WHITSTABILE CT STREET ADDRESS

CITy-sT-2P LAKE MARY, FL. 32746 CITY-ST-2P

THLE D ﬁnam TLE VP [ Change  [RAdeition
NAME KELLER, JOY , S e Homphres, Horetel - -
STREET ADDRESS | 777 MAIN ST STE 1000- - : . STREET ADDRESS |20 0 Colon’ad (leidar eg"—‘jur"" feloo . .
omr-st-2p. | FORT WORTH, TX 76107 ; e e P omvesTze Lafe #Mary FC 32¢¢

e ' ‘T oelete - [ me . o ] Change [ Addition
NaME | . ... NME — oo e .
STREET ADDRESS : o A STREET ADDRESS ) . e _
oi-stze | ) T T C ST T CITY-ST- 2P

12. | hereby certi

of the corporation of the receiver or trustee
changed, or on an attachment with an

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
owered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C53 ithwall ojher like empowered,
/(/ [y

Yor= 4. S22

SIGNATURE«WID TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

«f// y

Date Daytime Phone #




