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

FILED

1998 Ne

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # PQ7000069602 (5)

1, Corporalion Nama

FROGABILITY INC.

i}
£
¢
I
L

21] 28 AR5

Principal Place ol Business

4134 GULF OF MEXICO DR. STE 302

Mailing Address

#4134 GULF OF MEXICO DR. STE 302

LT ]

26]

A8 ACOw

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1997 ,
2. Principal Place of Business 2a, Mailing Address 4. FEl Number 7~ Apglied For

Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. Py
P -—I P 6. Certificate of Status Desired O $8.75 Addilonal
23 27 Fea Required
City 8 State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Feas
Zip Country s Country 8. This corporalion owes or has paid the current year Intangible
;] 25 Egl ;ﬂ Parsonal Property Tax due June 30. Yes [ JNo
g. Name and Address of Current Registered Agen! 10. Neme and Address of New Reglstered Agent
81| N
COCHRANE, LEE ame
4134 GULF OF MEXICO DR, STE 302 82| Strest Address {P.Q. Box Number is Not Acceptable)
SARASOTA FL 34228
23
B4| City FL 85| Zip Code

+1. Pursuant 1o the provisions ol Sections 607.0502 and 607.1608, Horida Statutes, the a

offica or ragistered ageni, of both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appuointment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

bove-named corporation submits this staterant for the purpase of changing its registered

SIGNATURE _ __

Signaluie, lyped o prinled name of ragislored agenl and Wlo it apploatsla {NOTE Registared Agent signature required wher rainstating) DATE ﬁ
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T DELETE 11 TITLE Ul Change [T Addition |2
NAME COCHRANE, LEE 1.2 NAME §
smeeTaporess | 4134 GULF OF MEXICO DR, STE 302 1.3 STREET ADDRESS o
CITY-ST-2¢ BARASQTA FL 34228 14CITY-51-2 &
TILE [ DELETE 24 TITLE [dchange [ Addition |©
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2IF 2.4 CITY-5T-21F
THLE [ oeete A1 TMLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-S1- 2P
TTE ] oELETE 417TLE T Change 1 Addition
NAME 4.7 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CHTY - ST- 2P 445TY-51-2IP
ME ] DeLETE 51 TMLE [ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY- $1- 2 54 CITY-5T-2IP
THLE T peLeTe 6.1 THLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAFET ADDRESS
CITY-ST-217 BA CITY-$T- 2P

Block 12 or Block 13 if changed, ar on an atlachment with an addrass.

A Y 4

14. | hereby cerlily that tha informalion supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i). Florida Statules. ! further certify that the information
indicatad on this annua! reporl or supplemental annual repart is Irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or direclor of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

SO SR e AR (SO



