FLOFIDA DEPARTMENT OF STATE
Sandra B. Maortham

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # V00886 (4)

1. Carporation Name

FRONTLINE MARKETING. INC.

Principat Place of BUSREss o Nl;.ﬂdwhng Arrdrdtess o o Il““ |Im’ ||||| I“ll |I1|| II‘II Il"l““ |m| I‘l“ ||I“ ||I“ |’|“ lI"

Secretary of Slate
DIVISION OF CORPORATIONS

1057 CHENEY HWY P.O. BOX 2846
TITUSYILLE FL 32780 TITUSVILLE FL 32761
us 4. Date Incorporated or Quali‘ied 3a. Da‘e of Last Report
2. Principal Place of Business ' 7__2_9_ Maileig Address ) 4, FEINuniber Appied For
[21] 3525 MNeesown per 28] b 50-3121749 Nol Appicanie
S._—-’Ui[e’ APt . et L., Suie Apt k. et 5. Cortficate of Status Dasired O $8.75 Add.ilional
22) 7, rusvilfe , FAA.___ [l R . » Fee Roquired
City & State Gy & Shale 6. Election Campaign Finanaing 0 $5.00 May Bs
E Jay o 2| i | Trust Fund Contributian Added to Fees
p N Cauntry | Fdls} | Country 8. Ths corporalon has habibty for itangible tax under s 199.032,
;ﬂ 25 Breyard - ?El - 301 B | Flerda Stattes A ves [INo
g, Name and Address of Current Registered Agent [, Name and Address of New Registered Agent
81| Name
ADAMS, ROBERT M. 82| Strest Address (10 Bax Namber is Not Acceptable)
3525 NELSON PLACE
TITUSVILLE FL 327680 8
84| City FL Iasl Zip Code

11. Pursuant to the provisans of Sections 6070502 and 607 1506, f londa Statulas, the above-nanad c-?r;gr:i'\orw submits this statement for the purpese of changing its registered off ce
or registered agent, or both, in the State of Frrida. Such change was authorized by the corporation’s board of drectors | herebyy accept the apocniment as registered agent. | am
famdiar with, and accept the obigations of, Section BOY 0505, Hlorida Statutes

SIGNATURE _ . ... ] B : o . I L .
St typ el o poctizd i e D e bore ] agent @ 0t gl o OTE Fugeiterend Ao £enarar g i d bt fE0y N DAk fn"-
12, GFFICERS AND DIRECTORS | EE . T TADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 &
TITLE D ] DELETE AT [ Crange [ Aadition | ==
HAME ADAMS, ROBERT M. 12 NAME 2
SIAEET ADDRESS 2525 NELSON PLACE 13 STREET ADDRESS 2
Q1Y -51-71P TITUSWILLE FL 14EHY-8T 21 ) &
e D [ DELETE 2 11LE [ Chawge [ Addton | ©
NAME ADAMS, LINDA J. 22N
smeeranoness | 3525 NELSON PLACE 23 SIRELT ADCRESS
CITY-ST-2P TITUSVILLE FL ) B 24CITY-S-2F o
TITLE [] DELETE 3 CTHLE [ Chengs  [J Additan
NAME 32 NEME
STREE) ADDRESS 33 STROET ALIORESS
iy -51-2IF ) . ) 34010r-5T-2F ~ o B
TILE [} DELETE 41 Ttk [} Charge  [] Addilion
NAME 47 HaME
STREET ADDRESS & ISTHITT ASDRESS
CITY-ST-2IP ) 44T -T2 )
TN 7] DELETE 51T [] Cnange [ Addition
NAME 52 NAME
SIREET ADDAESS 53 SIRLET ADDRESS
GiY-ST-21P 5400512 _
TITLE [] DELEE & VTILE [ Chaage  [[] Addtior.
NAME b7 NANE
STREET ADDRESS £ SHHEFT ADDRESS.
CiTY-S1- 7 E4LIT¢-ST-2P

14. | do heretyy certfy that the nformation supplies wh this fiing 15 valurtarily furnished and does nat qua’ fy for the exermnplion slated in Section 119.07{3:{k, Florida Statutes. | further
cerlify that the information indicated on this aneua’ repot or sapplemental annual reoort s true and accurate and that ny signature shall have the: same legai effect as if made under
oath: that | am an officer or director of tae corporalion o the recéner or trusted empower 30 10 @xecule thus report as requred by Chapter 607, Fiorida Statutes and that my name
appoars in Block 12 or Blogk 13 i changed, ar on ar altachment with an addross

SIGNATURE: (/illsielens»  Lgwon T Apsns  Gppefe  Y07-267- 3319

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ligyto Sl #




