-FILE NOW: FILING FEE AFTER MAY 118 $225.00

] PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000034382 (9)

1. Corporation Name

FROG BOX, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

MO

Principal Place of Business, Mailng Address
3599 UNIVERSITY BLVD.. STE. 1003 P.O. BOX 19419
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32265
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 05/06/1394 02/21/1995
" 2. Principal Piace of Business 2a. Mailing Address 4, FEI Number 59- 32 l{ "H Ys Applied For
21 El APPL'ED FOR Not Applicable
Suite, Apt. #, elc. | Suile, Apt. #, elc. 5. Cortificate of Status Desired O $B.75 Adc!ifnonal
@l - L 271 Fee Required
City & State City & Stale 6. Elsction Campaign Financing O $5.00 May Be
5 L ?EI Trust Fund Contribution Added 1o Fees
| Dp Country Zip - Country 8. This corporation has habilty for intangible tax under s 189.032,
24 [25] [29] 30 Florida Statutes B vos CONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAUL. HERMAN § 82| Street Address (P.O. Box Number is Not Acceptable)
3468 ATLANTIC BLVD.
JACKSONVILLE FL 32207 8
84] City FL Jas Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its ragistered office
or registered agent, ar bath, in the State of Florida. Such chan?: was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R L
Signatures 1yped of prnted nane of registered age-t and (e I appicatie NOTE: Regsterat Agant signdhure recuired when rairstating: DATE

T_1 2 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI7LE D 7 DELETE 1.1 TLE [ Change  [J Addition
HAME PARYANI, SHYAM 1.2 NAME
srertanoress | 3599 UNIVERSITY BLVD., STE. 1003 1.3 STREET ADDRESS
CIN-S1-2p JACKSONVILLE FL 32216 14 CHTY-ST-2P
TLE D [J DELETE Z1TiILE CJ Change L) Acdition
NAME WELLS, JOHN JR. 2.2 NAME
siweer anoress | 3599 UNIVERSITY BLVD., STE. 1003 23 STREET ADDRESS
CITY-81- 2P JACKSONVILLE FL 32218 24 CITY-ST-2F
THTLE D [7] DELETE 3 1TILE [ Change ] Addition
HAME MORI, KURT 32 NAME
sineet aooress | 9599 UNIVERSITY BLVD., STE. 1003 33 STREET ADDRESS
CiTY-S1- 21F JACKSONVILLE FL 32216 34 CITY-51- 2P
1MLE D [] DELETE 4.1 THLE [ Change ] addition
NAME BHIDE, VASANT 42 NAME
srreeraconess | 3599 UNIVERSITY BLVD., STE. 1003 43 STREET ADDRESS
CITY-51-21 JACKSONWILLE FL 32216 44Ty -51-2P
TITLF D [C] DELETE 5 1TLE [ Change  [] Addition
HAME MARSLAND, TOM 52 NAME
seer aooess | 3599 UNIVERSITY BLVD., STE. 1003 53 STREET ADDRESS

| orrost e JACKSONVILLE FL 32216 54 CITY-ST-2F
TITLE ] DELETE 6.1 TLE [ Change  [] Addition
HaME 62 NAME
SIREET ADURESS 6 3 STREET ADDRESS
GITy-S1-71° 6.4 CTY-ST-2IP

14. | do hereby certify that the information supplied with this filing is volunlarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an ad

SIGNATURE: sonﬁ;. GPRCERYSFECIGR /j"/ £ (q04 )2 Bt 3358

CR2E034 (12/95)




