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

PROFIT FLORIDA DEPARTMENT OF STATE .
corrorT Apr 23, 1999 8:00 am
ANNUAL REPORT Secotay o State ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90071 001 ***150.00

JOCUMENT # P98 0000 37/# 8 1 N

Corporation Name ,

TN FRONT LINES,CORP . ;

L

s Tiace of Business Mailing Addrass 397590 9 71- 1

00 West Qut. 77/ (st Qe . # 7Y —— Y
Z{_@,{, btack, H. 53134 Z?(i;;q &aﬁaﬁ - 33/39 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

4-23- & =

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
3 26 A . DOY FES FE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti

¥ P s, Certifcate of Statys Desired [ $8.75 Addilional

; 27 Fee Required

I'City & State B ) City & State =~ 7* T "8. Election Campaign Financing f:l - $5.00 May Be
L 28 Trust Fund Contribution Added to Fees

—Zip— T ———=— = —QCountry - "= - - - Zipre—— ~Country— = ——=—I~g Yz Corporation owes the cuirent year Iatangibie ~ <"~ T = - =
], E‘ 29 I;;l Personal Property Tax. X Yes Oneo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

STEINAR. D;w’/v . 700 > :a"“’f?z%aeg AL Tpkassen
?00 W > . YENU 82 treet Address {F.Q. Bpx umber |5 is Mot Aocept le)
/ _Hmu,l —
ip Code

i FL | 35%s

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
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 gf, Section 607.0505, Florida Statutes.
Y

SIGNATURE :
SlgnatureTWped or prir@d name/pf ragistered agant and e it applicable. (NOTE: Ragistered Agent signature required when reinstaling) OATE 7 a
2. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o33
TLE ’PWM’ =3 [] DELETE 11TME CiChange [ Addition :.Z_
AME .37‘5/1\19&2 D eE N 1.2 NAME 3
4+ Boee 30l ‘ a8
TREETADDRESS| G 0 NN225 13 STREET ADDRESS m
TY-§T-2F unmd Peocn, H. 33 129 14 CITY-ST-2IP &
i Q
mE Viee ’wa ] DELETE 21 TME [Change [ Addition
AME LE | W= e (\j 22 NAME
TREETADORESS| ¢5,~ @2, N LD l\ tich Place. 23 STREET ADDRESS .
ITY-§T-2P Mipgnd Bl . 33.HS 2.4CTY-ST. 2P N
TLE || sec. /T,ecﬁSer,g [ DELETE 141 TIME ; [JdChange [ Addition
e | WLy P HANSES ,\’ IV s , ]
ekt adDRess| SE N NS5 e ST T SREETADDRESS | e e e = -
TY-5T-2P cocorut Cieil F L. 33093 34.CITY-ST-2P
TLE [J DELETE S1TME [JChange [ Acdifion
AME 4.2 NAME
IREET ADORESS 4.3 STREET ADDRESS
TY-§T-ZIP 44 CITY-ST-ZIP
TLE {1 DELETE 51 TME [JChange  [TAddition
AME 52 NAME
TREET ADDRESS 5.3 STREET ADDRESS
TY-ST- ZIP 54 CITY-ST-2IP
TLE [] DELETE 6.1TITLE [JChange  [J Addition
AME 6.2 NAME
TREET ADDRESS 6.3 STREET ADDRESS
TY-87-ZF 84 CITY-ST-2P '
4. | hereby certify that the information supplled with this filing does n quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report Qrow qlal annual report is tple and agcurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or director of the corpgrati he rec'ver or trustee embowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in !

all other like empowered.

Histes 5 40600

2
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




