! ‘ - PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT ¥ f Secrelary of State
1996 S DIVISION OF CORPORATIONS
DOCUMENT # P95000019972 (5)
1. Corperation Name
FROG MAP, INC.
A
620 "E" STREET 620 °E* STREET
CLEARWATER FL 34616 CLEARWATER FL 34616
3. Dale Incorporated or Quaified | 3a. Dale of Last Reporl
03/13/1995
2. Pringipal Place of Business 2&. Mailing Address 4. FEl Number Applied For
24,54 190 4 Ave NH¥E|m| LISy [oy% pre N¥E 59-33377sS Nol Appicabia
| Slite, Apt #, etc. Suite, Apt_ #, etc. ] ! $8.75 additional
22.| ;l 5. Certificate of Status Desired O Foe Required
Ciy & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
23 LHK Co E/ . El LrEao E, Trust Fund Gontribution ) Added 1o Foes
Z'lp Cauntry Zip Country B. This corparation has liability for intangible tax under 5 199.032,
2T| 5“”’ L( > Egl f%fﬂ/mﬂ S El 3 ‘-(latl3 m }’,r/UgMS Florida Statutes N Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
WHITE, DAVID J o Q{-’ A 'ff.' ME N - + = 82| Streol Address (P.O. Box Number is Not Acceptabie)
CLEARWATER FL-34818° (aRGo [1- BYeY3D 83
84| City 85| Zip Ccde
FL

11. Pursuant to the provisions of Seclians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 accopt the appointment as registered agent. [ am
tamiliar wilh, and accept the obligations of, Section 807.0505, Fionda Statutes.

SIGNATURE _ . e e L I
Sigreurs, types of printed rame of regstered agent aad the ¥ applicatro, {NOTE Rogistersd Agent signature required wher réirstating! DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3 (] DELETE 1TME PresmoenT (3 Crange [ Addiion

HAME 1.2 NAME Dravih T wHli _

STREET ADDRESS 135TReET ADDRESS | bod S 13 "HoAvE N - #E

CIrY-1- 2P 14TITY-ST-2P LrlGo L B34y

TITLE [] DELETE 2 1TTLE [ Change  [) Addition

NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-51-2IF 24CITY-ST-7IP

TITLE [C) GELETE 3 1TIE [ Change [ Additien

HAME 32 NAME

STRFFT ADDRESS 33 STREET ADDRFSS

Clly-51-7p 40TV -5T- 2P

TITLE [] DELETE 4 1TITLE [) Change  [] Addition

HAME 4.2 NAME

STHEE ! ATDRESS 4.3 STREET ADDRESS

GITY-5T-2IP 44CTY-ST-2P

MLF [[] DELETE 59 TITLE [ Change [ Addition

NAME 52 NAME

STREF] ADDRESS 53 STREET ADCRESS

CATY-5T-7IF 54CIY-$1-2IP

TTLE ] DELETE 6 1TITLE [ Change [ Addition

NAME 62 NAME

SIREET ADDRESS £3 STREE] ADDRESS

CilY-ST- 7P 64 CiTY-ST- 7P

14. | do hereby cerify that the information sunplied with this filing is volunlarity furnished and does not qualify for the examplion stated in Section 119.07(3Kk), Florida Statutes. | further
cenrtify that the infermasgRjndpa 5 annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an ofnce .",- f orporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statules; and that my name

1A p
X

"Ii ‘c".‘.. ‘
appears in Block 12 or Bl " r‘r,_', f r on an attachment with an address.
yj4:.

ﬁ 4 -~
METT R L A TN 1 Y- .
;, NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i yhin e Phone &

SIGNATURE:

CR2E034 (12/95)




