SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION GF CORPORATIONS

1997 >

DOCUMENT # S9777

1. Corporation Name

FRONTLINE ENTERTAINMENT, INC.

(6)

Principal Place of Business

4408 N. ORANGE BLOSSOM TR
ORLANDO FL 32004

Mailing Address

4408 N. ORANGE BLOSSOM TR.
ORLANDC FL 32004

FILED
Sep 22 1997 8:00am
Secretary of State

OOV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Lasl Report

2. Principal Place of Businoss 2a. Mailing Address
21] 26]

12/04/1991 08/05/1996

4. FE! Number Applied For

Sufte, Apl. #, etc. ]
22] 27]

Suite, Apt # etc.

h9-3144528 Not Applicable

5. Certificate of Status Desired O 53'75 Add.itional
Fea Required

City & State Cily & Slate

6. Elsclicn Campaign Financing $5.00 May Eo
Trust Fund Contribution Added to Fees

2ip Cauntry
24 25 2_9‘ E‘I

8. This corporation owes of has paid the current year intangible
Parsonal Property Tax due June 30, D Yes I:l No

10, Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Regiatered Agent
JOHN BRISTON 81) Nama
16334 BUNKE ST. az
MONTE VERDE FL 34758 5
84| City

85| Zip Code

FL

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalutes
SIGNATURE

11, Pursuant to tha provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

information indicated on this annual rghof or supplemer
1 am an officer or director of Iha corpgratibn or Fic rece,
appears in Block 12 or Block 13 if chgnygd, orfpn an a

A

hment With an address. .

F I SSFP LB Y

Signaturs, typad O printod Aarme ol tograterod Agonl and U 3 EF);""IC:-EI-MO [NOTE: Hngis?é-rnd Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ~
11{T PO TT DECETE 1.4 TITLE O change T Addition %
N JOHN BRISTON 1.2 NAME §
streer aooress | 16334 BURKE ST. 1.3 STREET ADDRESS a
CITY- 5121 MONTE VERDE FL 14 0iTY-51- 20 &
TITLE [ betete 21 TI1LE [T change T Addition |©
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-2P 2.40(TY-§T- 2P
THLE T okeeTe 31 TILE [T Change  [J Audition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34 COY-ST-721P
TILE [ J oeLete 41 TILE [ Change  [] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-St-2p i 44 CITY-5T-2P
TLE T oeitte 51 TITLE O Change [ Acdition
NAME 9.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY - 5T-2IP 54 CITY-8T-2IF
TITLE T oELete 61 TIILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP a 6.4 CITY-51- 2P
14, | do hereby cerify that the information fukplied with this filing dogs nol quality for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the

I annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oatt, that
ot trushe empowered 10 execule this report as required by C!jamer 607, Florida Statutes; and that my name




