PROFIT y FLORIDA DEPARTMENT OF STATE
CORPORATION | R %\, Sandra B. Mortham
ANNUAL REPORT ; LY ;Ei Secretary of State

DIVISION GF CORFPORATIONS

1996

DOCUMENT # J17468 (6)

1. Corporation Name

J. L. FROST & CO.

AR MR

Frincipal Place of Business ) Mafling Address
% THORNTON M. HENRY % THORNTON M. HENRY
200 E, INDIANTOWN RD. STE. 309 900 E. INDIANTOWN RD. STE. 309
JUPITER FL 33477 JUPITER FL 33477 3. Date Incorporated or Quaified 3a. Date of Last Repont
06/03/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 Eﬂ 59-2727689 ot Applicable
Suile, Apt_ #, elc. | Suite, Apit. #, etc. 5. Corlificate of Status Desired O $8.75 Add.itigna|
Ez] R éﬂ Fee Reguired
City & State | City & State 6. Election Campa\qn Fljnancing 0 $5_00 May Be
E 23] Trust Fung Contribution Added to Fees
71p Country 3 Zip Country 8. This carporation has liability for intangible tax under s 192.032,
m El 2;1 30 Florida Statutes [ Yes pNo
4. Name and Address of Current Raglstered Agent 10. Nama and Address of New Registered Agent
81| Name
HENRY, THORNTON M. 82| Street Address (P.O. Box Numiber is Nol Acceplablo)
505 $. FLAGLER DR
WEST PALM BEACH FL 33402 83
84| Gy FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
famiiiar with, and accept the obligations of, Ssction BQ7.0605, Florida Statutes.

SIGNATURE ____ et e e e e R
Slgiatare typad or pr nled name of registered agent and 11 if gpplizatie (NOTE Rugistered Agont signature resquirod whier rerstabigh DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TILE DP ] DELETE 11TIHE [ Change 7] Addition g
HAME FROST, JAMES LYON 1.2 NAME 3
staeet aponess | 900 E. INDIANTOWN #3098 13 STREET ADDRESS &
CTY-512¢ JUPITER FL 14T -7 2P 33% 77 &
TTIF [J DELETE 2 1TME O Change [} Adction | ©
NAME 27 NAME
STREET ADDRESS 2 3STREET ADDRESS
| cov-stne 4CI1Y-ST-2P
TILE [J DELETE 3 1TIME [J Change ] Addition
RAME 32 NAME
STREE| ADDRESS 33 STHEET ADDHESS
CIT¢-5T-21P N 3acmy-stae
TTLE ] DELETE 4 1TINLE [7] Change [T Addition
NAME 42 NEME
STAEET ADDRESS 43 STREFT ATDRESS
CTY-ST-2P 44 CITY-ST-7P
TITLE (] DELETE 5 1 TITLE ) Change [ Addition
NAME 52 NAME
STREEI ADDRESS 53 $TREET ADDRESS
CIT¥-5T-2IP 54 CIlY-§7-21P
TILE [ DELETE 6 1TITLE [ Change [ Addition
nAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 64 CITY-§1-7P

14. 1 do hereby certify that the information suppled with s fiing i volurtarily furnished anc does nol quality Tor the exemplion stated in Section 119.07(3)k. Florida Statutas. | furiher
certify ihat the information indicated on this annual report gr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirggtor of the corparation e recej fustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

' Jnmes L. FasT 41510 (40144092

SIGNATURE: _#Z#¢cer = ~ ° _
IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirie Prane ¥ ) i




