FILED

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

Jan 29 1998 8:00am
Secretary of State

FPROFIT FILORIDA DEPARTMENT OF STATE
CORPOHAT’ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # P98000006383 (9)

JACK FROST DESKTOP PUBLISHING, INC.

AL RO

Mailing Address

1331 DOROTHY DRIVE
CLEARWATER FL 36424

Principal Place of Business

1333 DOROTHY DRIVE
CLEARWATER FL 36424

DQ NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

01/17/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3359900 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. " $8.75 Additional
E' ;| 5. Ceruho_e_xfe_of ftatus Desired O Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
E i EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] [25] 20] [20] Personal Property Tax due June 0. Yes LdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FROST, JOSEPH 81| Name
1331 DOROTHY DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 36424
83
84| City FL |35‘ Zip Code

office or regislered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.,

11. Pursuant to the provisions of Secticns E07,0502 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing s registered
e was authorized by the corporation’s board of directors. [ herehy accept the appointment as registered

indicated on this annual
Block 12 or Block 13 if change

SIGNATURE:

d. or oh an attachment with an address.

SEMHRED

SIGNATURE

Signalure, typed or prntad name of regiaterad agent and e if applicable. (NOTE: Registered Agent sig quired when re ing) DATE
12. QFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TI7LE PD [J CELETE 11 TITLE [T change T Addtion
NAME FROST, ANITA M 1.2 NAME
smeeT aDoRess | 1331 DOROTHY DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34624-3657 1.4 OITY- 5T-ZIP _
TITLE [T pELETE 21 THTLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57- 2P 2 4 CITY-S1- 2P )
TMLE L DELETE 31 TEE LJ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY -5T-2IF 3.4, CITY-ST-2IP R
TITLE [T pELETe 41TIMLE [T Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4,3 STREET ADORESS
CITY-SI-2IP 4.4 CITY-57-2IP o
TITLE ] DELETE 51TALE [_JChange  [_I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY=5T-2IP 54 CITY -5T-ZF . .
TIRLE L] DELETE 6.1 TITLE TT change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -S3-2P i 5.4 CITY-57- 2iP i
14. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3X), Forida Statutes. | further certify that the information

report or supplemental annua! report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that I arm an
atficer or dirgclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

_/Z'C’Z/ of  (98)s3aloss”

CR2E034 (10/07)



