FILE NOW: FILING FE

i

PROFIT
CORPORATION
ANNUAL REPORT

1996

NP

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

...... ‘
DOCUMENT # FO93000005064 (1)

SHIELDS FINANCIAL SERVICES, INC.

Principa! Place of Business Mailing Address

220 LAKE SHORE DR. PO BOX 12488
SUITE 4 LAKE PARK FL 33403
LAKE PARK FL 33403 us

AR

3. Dateilgijss?ria d3or Cualified

3a. Date&ﬁi??%

2. Principal Place of Business

_2a. Maiing Address
21]

26

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 27}

4. FE NUO'“Gbenr I Appled Far
U 52891 Not Applicabie
$8.75 Additional

5. Cerlificate of Status Desirod

O

Fee Required

City & State City 8 State 6. Election Campaign Financing $5.00 May Be
:Ts] E;\ Trust Fund Contribution Added 1o Fees
Zip Country £in Cauntry 8. This corporation has lability for intangible tax ungder s 199.032,
Ei—l :‘El El El Fiorida Statutes [ ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
B¥{ Name
%Etf}(sé g’l{l—ggg& B2| Strect Address (P.O. Box Number is Not Acceptablo)
SUITE 4 83
LAKE PARK FL 33403
84| Cily FL lasl Zip Code

farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this stalement 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. 1 hereby accept the appoiniment as registered agent. | am

SIGNATURE PO - e e
Stgcalurs. typed o printed nanie o registered aannt and litl: if apphzable [NOTE: Reg stered Agant sneature tequred when reinstahng! DATE

12, OFFICERS AND DIRECTORS 13. ADDITHINS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TILE —PTD [J DELETE LATITLE [J Change [T} Addition

Have SHIELDS, WILLIAM B 1 2ae

STRFFT ADDRESS 220 LAKE SHORE DR., #4 1.3 STREET ADDRESS

CITy-S1-21 LAKE PARK FL 33403 1A CITY-51-2P

I vsD ] DELETE 2110LE N [J Change [} Addition

NAME SHIELDS, JOANNE K 23 NAME

SIREET ADDRESS 220 LAKE SHORE DR, #4 2 3I5TREET ADDRESS

CITY-ST-2IP LAKE PARK FL 33403 o Rescmvstoze o

TLE [] DELETE 3. 1TLE O Change [T Addrtion

NEME 32 NAME

STREET ADORESS 33 STREET ADDRFSS

CITY-31-21P 34C0Y-S1-2F _

TITLE [} DELETE 4V TILE {1 Change  [] Addiion

NEME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-2P o 44CHY-51-2P _

TITLE [ OELETE 5 1TITLE [ Change  [] Addition

NAME 52 NAME

SIREET ADDRESS 5 3 STREFT ADDRESS

CITY-ST-2IF 54CITY-51-29

TILE [C] DELEIE 6 1TITLE [ Change ] Addition

NAME 6.2 NAME

STREET ADSRESS 6.3 STREE} ADDRESS

CITy-SI-2IP 64 CIIY-§T- 2P

cerlity that the information indicated on this annug

ol attachment with an address.

.. ég{u/! o‘?sﬁuié’mga%uﬁémén”d .

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemo'fnon stated in Section 119.07(3)K), Florida Statutes. | further
ol ar supplemental annual report is true and accurata and thal my signature shall have the same legal effect as if made under
or the receiver or frustes smpowered 1o exetuts this reporl as required by Chapter 607, Florida Stalutes; and that my name

7Sl

Daylima Phooe ¥

384

- spef7é

CR2E034 (12/95)




