MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATL

Sandra B. Martham
Secretary of State

DIVISICN GF CORPORATIONS

DOCUMENT # F2291

1. Corporation Name

FROST, O'TOOLE & SAUNDERS, P.A.

(6)

Principal Place of Business

395 S CENTRAL AVE
PO BOX 2188
BARTOW FL 33830

Maiting Address

395 § CENTRAL AVE

PO BOX 2188

BARTOW FL 33830

1]

2. Principal Piace of Busingss

2]

| 28. Mailng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

33830

FROST, JOHN W I}
395 S CENTRAL AVE
BARTOW, FL

T &7FEi Number

562067460

I

3. Date Incorporated or Quaficy 1"3&' Dalc of Last ReE;o{{'

(T

Applied For -
Not Appl cablo

- 5. Cerificate of Satus Desired

Z?I 2ﬂ © 0 Fee Required

City & State City & State 6. Flection Campaign Financing O $5_00 May Be
23 EI Trust Fund Conlribution Added 10 Fees

2o Country Zp Cauntry 8. This corporation has liabilty for intangble tax under s 199.032,
24] 25 29] [20] _ Mves Lo .

9, Name and Address of Current Registered Agent o 1 ddress of New Re ]
B1| Name

82| Streot Addrese PO Box Number is Nol Acceptable]

83

$8.75 Additional

B4| City

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ihe above-named corporalion submits this statement for the ri[jrposo of changng its registered office
or registerad agant, or both, In the Stata of Florida. Such change was autharized by the corporation’s board of directors. | herety accept the appeintment as regstered agent. | am
famiiliar with, and accept the abligations of, Section 607 0505, Florida Statutes

o FL |35

Zip Code

14. | do nereby certify that the informati
certity that the information indicated
oath; that | am an officer or directorp
appears in Block 12 or Block 13 if ¢

SIGNATURE:

supplied with this 1

SIGNATURE AND §vPED OR

SIGNATURE _ ... e e )

Sigratare typed or prnled nante o registersd agent and fitly If apphzable OTE" Hog shered Agunt Sigratard piguned wh e fef et r_uﬁf“ I w[}f‘.t.._ i
12 OFFICERS AND DLCTORS 3. ADDIONS/OHANGES TO OFFIGERS AND DRECTORSIN T2
TITLE v [T DELETE LA [J Crange ] Addtion
HAME FROST, JOHN W II 2 RANE
STREET ADDRESS 395 s CENTRAL AVE 1.3 STREEN ADDRESS
CITY-51- 219 BARTOW, FL 00000 14 0TY-ST-71P o o
TITLE v 7] DELETE PRI ] Change  [] Addition
NAME O'TOOLE, NEAL L 2.2 NAME
STREET ADDRESS 395 SO CENTRAL AVE 23 51REET ADDRESS
CITY-$1-2IP BARTOW FL Z4LITY-ST-2IF I
TLE v 1 DELETE 3 1TILF [} Change [ Addition
HAME SAUNDERS, TROMAS C 37 HAME
STREFT ADDRESS 395 S. CENTRAL AVENUE 3.3 STREEI ADDRESS
CITY-§1-2IP BARTON FL 340TY-ST- 7P ) e e
TITLE [C] DELETE 4 1TLE [ Change  [7) Addition
NAME 42 NAME
STREFT ADDRESS 4 3 SIREET ADDRESS
CITY-ST-2IF 4400TY-§1-717 o ]
LE [ DELETE 5 1 1ILE (7] Change  [] Additon
NAME 52 NAME
STREL 1 ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CIY-S§T-7IP B o .
TTLE [ DELETE & 1TITLE [J Change [ Addition
NANE b2 NAME
STREFT ADDRESS §3STREET ADDRESS
CITY-ST-71p §4CNY-51-2p e

g 15 voluntarily furmished and dogs no® quaily for the exemption stated in Secton 119,071k}, T londa Statutes. 1 further
this annua! repopl ONsupplemental annual report is true and accurate and thal miy signature shall have The same legal efiect as i made undor
he corporation gr thd receiver or trustee empowared to execule this report as required by Chapiter 807, Florida Statutes, and that my name

(re)spmrt

e B

CR2E034 (12/95)




