FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

i «'—r}r FLORIDA DEPARTMENT OF STATE
. ? Sandra B, Mortham

f Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V3311

(4)

FROST ADMINISTRATIVE SERVICES, INC.

Principal Place of Busincss

4400 BISCAYNE BLVD

) Mailing Address
4400 BISCAYNE BLVD

FILED
May 20 1998 8:00am
Secretary of State

R AR g

MIAME FL 33137 MIAME FL 33137
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Frincipel Place of Business ] 2a. Mailing Address 4. FEI Number Applied For
2 e 26 880279357 Nol Applicablo
Suita, Apt. #, elc. Suite, Apt. #, etc.
- 4 5. Cerlificate of Status Desired w $8.75 Addtional
’_z;' . 2ﬂ ) Fee Required
City & State ~ City & State 6. Eleclion Campaign Finanging $5.00 may Be
L R 2&[ . Trust Fund Cantribution Addad to Feas
Zip | | &w Country B. This corporation owes or has paid the cufrent year Inlangible
24 2!‘3 e 29—| m Parsonal Properly Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
HUDSON, ROBERT F., JR. 81} Namo
701 BRICKELL AVE. 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 1600
MIAMIFL 33131 83
B4| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Seclicos 607.0002 and 6071508, Flofda Statuies, the above-named corporation submits this statement for ho purpase of changing 1S Tagistersd
office or registercd agenl, of bath, in the Stale of Florida Such change was authorized by the corporation's board of directers | hereby accept the appointment as registered

agent. | am familar with, and accept 1he otligations of, Section 607.0505, Florida Statutes

SIGNATURE __ o R
Sluwun_m—-l-d o parinlen ot ol texp et l"|l‘lrllr)r1rni Tl appoe et (NOTE: Hegisierad Agent signature requires when reinslating) DATE E-

12, Of | I(ili(\ ARD DIRL CYOHS .713. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D ] DELETE 11MLE [0 Change [T Addition | 2
NAME FROST, PHILIP 1.2 NAME §
stReeT aporess | 6800 NW 36 ST. 1.3 STREET ADDRESS T
CTY-S1- 2P MIAMI FL o o 1ACITY-ST-2IP &
e [T bECETE 21TIRE Ll change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P N o 2. 4CITY-51- 2P
TIRE [T DELETE 31 1LE [ change L Agdition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
GITY-$7- 2P 34.000Y-51-2IP
TITLE [ pECETE A1 TILE 13 Change [ Addition
HAME 4. 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-§T-2IP o 44 CNY-51-2IP
TTLE [T oEcere 5.1 TITLE L] Crange  T_J Addition
HAME 5.2 NAMI
STREET ADORESS 5.3 STREET ADDRESS
CIFY-ST-2P e B §4CTY. ST 2P
TINLE T DELETE 61 THLE "L Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 SIRECT ADDRESS
GiIY-ST-7P 6.4 CITY-ST-71P

14, | hereby cerlifﬁ that the informiation suppslied with this Diing does not qualify for the exemption slaled in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of thoe corporation or the recever or iuslee empowared to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appoars in
Block 12 or Block 13 1l changod. oron an mtnr‘lu)e‘nl with an address.
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