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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

Sacretary of State S e Cretary 0 f S tate

DIVISION CF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # P94000034382 (9)

1. Corporation Name

FROG BOX, INC.

R RAN

Principal Place of Business Mailing Address
3509 UNIVERSITY BLVD.. 8TE. 1000 P.O. BOX 19919
JACKSONVILLE FL 32218 JACKSONVILLE FL 32265
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
05/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-3249145 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, ete.
—-] i P §. Certificate of Status Desired O $B'75 Additional
|22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 a Trusi Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;:l 2—5] ;;I m Personal Property Tax due June 30, Yos [ o
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
PAUL, HERMAN § 81{ Neme .
m AMN'"C BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City FL B5| Zip Code

LR R

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing is registered
. office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. 1 am familiar with, and acceplt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE I
Signature. typed of printed name ol registersd agant and lilke il applicable (NOTE- Repistered Agent signatura raquired when reingtating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE 1] T pzLeTe 11 TILE T Change™ TJ Addticn
HAME PARYANI, SHYAM 12 NAME
smeevaporess | 3598 UNIVERSITY BLVD., STE. 1003 1.3 STREET ADDRESS
EITY-S1-2P JACKSONVILLE FL 32218 14 0TY-5T.2F
TTLE D [T DELETE 21 THILE [Ichange [T Addition
NAME WELLS, JOHN JR. 22 NAME
seeraopress | 3599 UNIVERSITY BLVD., STE. 1003 2.3 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32216 2 4 CITY-§1- 2P
TITLE D [ oeceTe 3.9 TILE LI change ] Addition
HAME BHIDE, VASANT 32 NAME
sweeTaporess | 9599 UNIVERSITY BLVD., STE. 1003 33 STAEET ADDRESS
CITY-§T- 20 SACKSONWVILLE FL 32218 34.CITY-5T-2P
TILE D ] DELETE 4UTILE [T change ~ [J Addition
NAME MARSLAND, TOM 4.2 NANE
smeeraooaess | 3599 UNIVERSITY BLVD., STE. 1003 43 STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 32216 440ITY-5T-7P
TITLE [ oeiete 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-ST- 2P
THLE 1 peLeve B.1 TITLE TJ change [T Addition
NAME 8. NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST- 21 6.4 CITY-51-2P

14. | hareby certify that the information supplicd with this fifing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlhar cartify that the information
indicated on this annua!l report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or Tryslee empoweraed to execute this report as required by Chapler 607, Flotida Statutes; and that my name appears in

CORPPFgJF'{:gjoN ¢ ,A: " "’3} FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am

CR2E034 (10/97)

Block 12 or Block 13 if changed. or on an attachmenl with an aodiess /
B A4 -



