SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE :
A?q?\lﬁilc-)RRAEBg:T Bandr. B. Mortham Jul 09 1 99 8 8 - O O am
Secratary of State
1998 DIVISION OF CORPORATIONS S ecretaI 3 Of State
DOCU MENT #
1. Corporation Name P96000071 554 (5)
FROGS LEAP, INC.
AR ORI
01 S.E. FAIRWAY WEST 301 S.E. FAIRWAY WEST
STUART FL 34997 STUART FL 34967
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 08/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 | 26] 650710282 Not Applicable
2—2| Sulte, Apt. #, elc. ;] Suite. Apl. #, etc. 5. Certificate of Status Deslred D sBF;ZSR::ﬂiiznal
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 Tsl Trust Fund Contribution D Added fo Fess
. Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r.m ?5—| z—g[ m Personal Property Tax due Juna 30. D Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOODBLATT, AMY E ESO. 81 Name
20 N. ORNAGE AVE., SUITE 1107 82| Street Address (P.O. Box Number is Nol Acceplabla)
FIRSY UNION TOWER
ORLANDO FL 32801 83
84| City FL ss, Zip Code

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporaltion submlts this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was aulharized by the corporation's board of diraclors. | hereby accept the appointment as registerad
agent. | am famillar with, and accept the obligations of, section 607.0505, Florida Statutes.

S1GNATURE
i i DATE

Sigraturs, typed or prinlsd nama of regisiered agent and titla ¥ apphcabla (NOTE" Registared Agert aignalura requirad when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ Joewere 11TITLE ] change [] Additon
NAME LEVESQUE, PAUL 1.2 NAME
street aporess | 3401 S.€. FAIRWAY WEST 13 STREEY ADDRESS
CITY-5TZP STUART FL 14 CITY.ST-2P
TmE D [ oerete ZATIME [ I change [ J Adsition
MAME LEVESQUE, CLAIRE 22 NAME
sreeTaporess | 3401 S.E. FAIRWAY WEST 23 STREET ADDRESS
CITY-5T-2P STUART FL . 24 CITY.ST-2iP
TE [ JbeLete a1 TME [ changs [ Addtion
NAME : 32 NAME
STREET ADDRESS 33$TREET ADDRESS
CITvST-2P 3400TvsTZP
e [l oeiete 41TIME [ change [ Asdilon
NAME 42 NAME
STREET ADDRESS 4.3 STREETADDRESS
oY SIZP 440ITYSTZP
T [ ] oeLeTe 51 TITLE (] change [ adgition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-ST2P 54CITYST-2IP
TTE T Joeete 617Me [_] chengs [ ] Additon
NAME 6.2 NAME
| STREETADORESS 53 STREET ADDRESS
CITY-5T-2IP 6.4 CHTY-8T.2IP

14. | horaby c:ef‘ll!’i_rI that the information supf)hed with this filing does nol qualify for the exemplion stated in section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shali have the same le%al effect as if made under oath; that | am
an officer or direclor of the corporation or the receiver or trusiee empowered to axecute this report as raguired by Chapter 607, Florida Statutes; and that my nama appears

in Biock 12 or Block 13 if ¢ or on a?achme ~fth an address.
o R I ﬂ/xﬁﬂn/ Strar et ard S //f_ ’)(.'.'./ L] 5 )

eIrAMATHDE. //?

CR2E034 (5/98)



