MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

G DIVISION OF CORPORATIONS
DOCUMENT # P94000016870 (5)

FROZEN ASSETS, INC.

Principal Place of Business Mailing Address

I

4521 PGA BLVD 4521 PGA BLVD
STE 2 . STE 302
F
PALM BEAGH GARDENS FL 33418 PALM BEACH GARDENS FL %3418 3. Date Incorporated or Qualfied | 3a. Date of Las! Report
02/28/1994 08/11/1995
2. Principal Piace of Business | 2a. Maiing Address 4. FEI Number Applied For
21 26 650561123 Not Applicable
Suite, Apt. #, elc. | Sulte, ApL £, etc. 5. Certificate of Status Desired M $8'75 Adcfitional
2;| N 27] Foe Required
City & Stato City & State 6. Election Campaign f inancing $5.00 May Be
23 28 ] Trust Fund Contribution tl Added to Fees
Zip Country | 2p | Country B. This corporation has liability for imtangible tax under & 198.032,
24] |25] 29] 30 Fiorida Statutes 3 Yes [INo
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narme
SUGLIO, JAMES 82] Streat Address {P.0. Box Number 1 Not Adceptabie)
2295 CORPORATE BLVD NW
STE 211 83
BOCA RATON FL 33431 84| City FL lss‘ Zip Code

1. Pursuant to the pravisions of Sections 607 0602 and 607.1508, Florida Statutes, the above named cor
familiar with, and accepl the obligalons of, Seclion B07.0505, Florida Statutes.

SIGNATURE. |

poralion submits this statement for the purpose of changing its registered office

or registered agont, or both, in the State of Floride. Such change was autharized by the corporalion’s board of irectors. | hereby accept the appointrent as registered agent. | am

Bignatine, tped o prntad naie of regismd mpril ad H i appieae T INOTE Pogiured Agart it redy wer when Te nstating DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE T1TILE [ Change  [] Addition
NAME OSTBY, CARL 12 KAME
streeTanoress | 4521 PGA BLVD #302 1.3 STREET ADKIESS
CIFY-S1- 27 PALM BEACH GARDENS FL 33418 14 GITY- ST 2P
TITLE [) BELETE 2 1TIME [ Change  [] Additien
NAME 22 NAME
STREET ADDRESS 23 STREET AUDRESS
CITY-51-2P 240iY-ST- 2P
THLE [C] DELETE I1TILE [[] Change  [] Addition
NAME 32 hAME
STREET ADDRESS 3.3 STHERT ADDRESS
CITY-ST-21P _Q s4cmv-si-ae
TITLE [] DELETE 4. 1TILE [] Charge [} Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS ~
LITY-S1-2P 44 CTV-51-21P l
TILE [ GELETE 5 1L = [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2F 54 CITY-8T-71p
TITLE [ DELETE 5 1T05LE [) Change  [J Addition
HAME £.2 HAME
STREET ADDRESS €3 STREF1 ADDRESS
CTY-ST-2P 64 CITY-S1-2IP

14. | da hereby certify thal the information supplied witn this filng is volurtarily furnished and does not quali

appears in Block 12 or Biock 13 if changed, h an address.

oran an attachm
SIGNATURE: M ?

SIGNATURE AND TYPED OR PRINTED NAME OF Sigy

ING OFFICEH OR DIRECTOR

fy Tor the exemption stated in Section 119.07(3)k), Florida Statutes. | further

certify that the infarmation indicated on this annual repor or supplemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of ihe corporation of the receiver or trustoe empowered 1o exccule his report as reguiréd by Chapter 507, Florida Statutes; and that my name

AT I,

CR2E034 (12/95)




