FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
anden . Morthar Jan 24 1997 8:00am

CORPORATION
ANNUAL BREPORT Secretary of State

1997 ‘5~r.i\@;,5;_;.n_“$.‘>l"j : DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # F22910 (6)

1. Corparation Name

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

Principal Place of Businass ’ . Mailing Addrats. . : : LR A “Ill’ll |||"||||||||"||||H|I| IIII Il||| ||||||||II Iil" ||I'| l|||”|||

{995 S CENTRAL AVE 3% S CENTRAL AVE

PO BOX 2188 PO BOX B8
BARTOW FL 33830 BARTOW FL 338304622
3. Date Incorporated or Qualified 3a, Date of Last Repor
2. Frincipal Place of Business 72a. Mailing Address 4. FEi Number Applied For
A 221 59-2087450 Not Applicable
Suite, Apl #, et Suite, Apt. #, elc - ] $8.75 additional
—I 2—?1 §. Cerlificate of Status Desired O Fee Required
City & State | Dy & Siate 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
2ip | Goumry 2ip Country 8. This corparation has liability for intangible tax under s. 189.032,
[24] [og] 20| 30] Florida Statutes B ves Ono
9. Name and Address of Currant Reglsterad Agent 10. Name and Address of New Reglstersd Agent
FROST, JOHN W Il 81| Name
395 5 CENTRAL AVE 82| Street Address (P.O. Box Number is Not Acceptable)
BARTOW, FL
33830 8
84] City FL 85| Zip Code

11, Pursuant to the provisions of Segliens &07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or regslered agent. or both, in the Slate of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with and ace ont the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
w, Tygied o prorbed poene of tegetesed ageod sand Heaof apphoabls INQTE: Registerad Agent signatore raquirec when reinslating) DATE

12, T QI ICERS AND DIRECTORS | KB} ACDITIONS/EHANGES 10 OFFICERG AND DIREGTORS IN 12 g ‘

TIILE PTD [T DECETE 11TME Ll Change L1 Aadivion | g3 ‘

HAME FROST, JOHN W I 1.2 NAME §

siaeer aoonrss | 385 S CENTRAL AVE 1.3 STREET ADDRESS i g

orv-st-ze | BARTOW, FL 00000 14 CITY-ST- 7P [l A &

THLE v [T DELETE 21 TILE T 7] D Change [ Additior |O

NAME O'TOOLE, NEAL L 2.2 NAME

sraeer anoness | 395 SO CENTRAL AVE 235TREET ADDRESS

cvsize | BARTOW FL 2 40Ty ST 2P

TITLE v 1 DELETE 31THLE [ change ] aadition

NAME SAUNDERS, THOMAS C 2.2 NAME

sreee) anoness | 395 S, CENTRAL AVENUE 2.3 STREET ADDRESS

crv-si-z¢ | BARTON FL 24, 0ITY - 5] 1P

TIE [} DELETE L1TITE Ul Change [ Addition

HAME 4.2 NAME

STHEET AUUHESS 4.3 STREET ADDRESS

A 44 LTY-51-7P

Tine 1 oeLere 51TMLE [ Change [T Addition

NAME 52 NAME

STHEET ADDRLSS 5.3 STREET ADDRESS

orv-stae [ ) o 54CiTY-ST- 2P

1NLE | AV &1 TIMLE [ Change L] Addition

NAME 6.2 NAME

STREET ADDAFSS 6.3 STREET ADDRESS

A LA I A ™ 64 5TY-SI-71P

14, | do hereby certify 1hat he mfarmation supplied With this liingg&ioks not quality for the exemplion siated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the

infonmation indicated an this annual report jor supplemental afnupl report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporal of or th trytee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed,

SIGNATURE:

3
2
S
Q

il John W, Frost, IT 1/15/97 941 533-03]14

FRINTED NAME OF fiIGNING DFFIGEA O OIRECTOR Dae Daptine Prone #
yRDd 1Y

"SIGNATUFIE AND TYPED (N




