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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Sacretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # S45046

1. Corporation Name

FOREFRONT DIRECT, INC.

Principal Place of Business

Mailing Address

FILED

Apr 01,1999 8:

00 am

ecretary of State

04-01-1999 90084 050 ***150.00

GRS RAR RO

25400 US HWY 19 N P. 0. BOX #0091
CLEARWATER FL 34623 CLEARWATER FL 34617
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/12/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 3 254900 (s Hwoy TN | seane017 Not Appicabia
Suite, ApL #, efc. Suite, Apt. &, elc. ( ! _ . Q/ $8.75 Additional
M 5. Certifcate of Status Desired N
-z—z_l ;‘ S(_“ k Qg Fee Required
o City-B State e o e |z Cify & State = e sz —e == Effction Caripaign Fifiancing~—2>—==—==$5:00-May Bg——"|~1
23] 28] k’a\’u}&/ . F 7 Trust Fund Contribution - Added to Fees
Zip Country Zip Codntry 8. This corporation owes the current year Intangible
;;I ’E\ ;‘ 33-[7b 3 I;i (1_5 ﬂ' Personal Property Tax. O ves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Add P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Nul s No
1200 SOUTH PINE ISLAND ROAD s P \
PLANTATION FL 33324 53 \ i
84 City FL lss Zip Code )
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 ils 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 of, Section 607.0505, Florida Statutes. -
SIGNATURE
Slgnature, typed or printed nams of registered agent and title if applicable. (NOTE: Registerad Ageni s:gnature required when reinstating) DATE 8
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
™mE PD J DELETE 14TME ¥D BChange  [JAddtion| 3=
NAME MOMAN, TIM 12 NAME TRIEST, ERECORN ‘:Q“g 3
seetaooress| 16100 N. GREENWAY HAYDEN LOOP #800 LasmeeeT anoress | GO0 (HESAPEAKE &
crv-sze_ |SCOTTSDALE AZ 85260 uerv-stze  |BFEDWOOD it CA A40LD &
TME vsD [ DELETE 21 TME , OChange  [JAdditon | ©
NAME ROEMER, ELIZABETH 22NAME
streeT anoress | 800 CHESAPEAKE DR 23 STREETADORESS
omv-st-z¢ | REDWOOD CITY CA 94063 e - - hrsomvsraze - |
TME VT [J DELETE 31 TME VTP [Changa [ Addition
NAME MURPHY, ERIC 32NAME MURYY , ERC
streeT aooress | 800 CHESAPEAKE DR 33 STREET ADDRESS |00 CHESAPEAE. DRWVE
crv-srze |REDWOOD CITY CA 94063 somvstze  [REDWOOD UTY, LA 40U
TIMLE [J DELETE 4.1 TITLE [cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS < 4.3 STREET ADDRESS
CTY-ST-2P 44 CITY-5T-ZP
TME [ DELETE 54 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CIY-ST-ZIP
TIMLE (] DELETE 6.1TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS |, , . 6.3 STREETADDRESS
PN (S PP
oTy-sT-2r B4 CITY-ST-21P

14. | heraby certify that the iniormatioﬁ 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 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 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 a chm_e\nt with an address, with a

%E—;@EQ 25200

E OF SIGNING OFFICER OR DIRECTOR |

SIGNATURE:

ther like empowered.

/o5 faz

Daytima Phone #



