FILE NOW: FILING F

AFTER MAY 1S $550.

00 FILED

EE
"PROFIT '
CORPORATICN

ANNUAL REPORT

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # V0942

1. Corporation Name

FROST ENTERPRISES, INC.

0)

Mailing Address

6800 MACDONALD AVENUE, #1002
MONTREAL. QUEBEC. CN H3X 822
oN

— . -
Frncipal Place of Business

2020 NE 163RD STREET
SUITE 300
NORTH MIAMI BEACH FL 331624970

WA

3a. Date of L.ast Report

05/01/1996

RN

3. Date Incorporated or Qualified

01/27/1992

2. Principal Place of HBusingss 28, Mailing Address 4. FEI Number Applied For
2l 26 980122682 Not Appiicable
Suile, Apt #, ctc Suile, Apt, #, elc. . ) $8.75 additional
2 2—] —211 §. Cortificate of Status Desired ] Feo Required
| Cily & Srate City & State 8. Election Campaign Financing $5.00 May Bo
2 28 Trust Fund Contribution Added to Fees
L Zp | Country 4 Country 8. This corporation has liability for intangibie tax under s. 198,032,
241_'”____ o 25‘:‘ 29] m Florida Statites Yos No
r L 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
ROTH, MITCHEL 81| Name
16450 NE 6TH AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
83
84| City FL 85| Zip Code

4%, Pursuanl to ihe provisions of Sections 607 0502 and 607.1508, Florida Statules, the &

SIGNATURE

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as tegistered
agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Flarida Statutes.

bova-named corporation submits this statement for the purposa?f?:hanging its registered

infarrnation ndcated on thes annual report or supplomental annual report is fue and

anpears o Binck 12 or Block 13 i changed. or pn an aftachment w

SIGNATURE: _.

Slg,hzm}i\: 1,’;.(!(1'&'}{'];;6)‘1 namn of registerad 8gent and tite f applicable (NQTE: Registerad Agent signature tequired when reinstating) DATE
2o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP [ DeLETE LITME [Tthage [T Addton |5
NAVE CHAZAN, AARON 1.2 NAME §
set rocress | 5250 DECARIE BLVD., 7 FL 13 STREET ADDRESS o
CITY ST 1P MONTREAL, OUE., CAN. 14 CITY-S1-2iF E
e 1 DST otk I TITLE [T Change L Addition | O
NAME ROHR, MARTIN 72 NAME
sieaer aoress | 5250 DECARIE BLVD., T FL 23 STREEY ADDRESS
arv-si-e | MONTREAL, QUE., CAN. 2.4C0Y-87-2P
TILE ] DEcete 31HMLE Tl Change L] Aadition
RAME 3.2 NAME
STRFCI ADDAESS 3.3 STREFT ADDRESS
| cn-sr-am 34.0TY-ST-2P
TiE [.J oEceTe L1N0LE L) change [ Addition
HAME 4,2 NAME
SIREET ATDRESS &3 STREET ADDRESS
CINy-51-26 44CNY-87-2P
K T oeLETE 51T [T Crange [ Addition
NeME 5.2 NAME
STHERT ADDAE5G 5.3 STREET ADDRESS
CITy-S1- 21 o 54 CITY-ST- 1P
e o [ ToeLETe 6.1 TIRE [T tharge” ] Addition
NAME 6.2 NAME
STHEED ADDRESS 6.3 STREET ADDRESS
| CHY-51- 20 64 CITY-§1- 2P
14, | do hereby certify hat the mformation supplied with this tiing does not gualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes, | further certify that the

Farm an officar or director of the corparalan or the receiver or truslea empowered to execute this rapart as recquired by Chapter 607, Fiorida Statutes; and that ry name

ith an addgass,
5E W{@%

accurate and that my signature shall have the same fegal effect as il made under oath; that

PR 157 S48y /S

"SKINATURE AR

AT A

TYPED DR PRINTED NAME OF SIOMNG OFFICER OF DIRECTOR

RS

Datyf’ Daytime Phone ¥
0820547



