AFTER MAY 1 IS $550.00

FILE NOW: FILING FEE
PROFIT ]

CORPORATION
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE

.\! Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OPTHSHIELD, INC.

M34618

(2)

Principal Piace of Business

Mailing Address

FILED
Feb 04 1997 8:00am
Secretary of State

NV M

3680 INVESTMENT LANE P.O. BOX 10664
UNIT #8 RIVIERA BEACH FL 334180064
RIVIERA BEACH FL 33404 us
us 3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2. Mailing Address 4. FE! Number Applied For
;Ti . ;ﬂ 59'27 1WOQ Nol Applicable
ite:. el Suile, Apt. #, stc.
Suite, Apl #. elc uile, Apt. #, atc 5. Cenificate of Status Desired (] $8.75 Additional
.'J_ﬂ ?7] ‘ Fee Required
City & Stata Gity & Stale 6. Elsclion Campaign Financing $5.00 May Be
23 ?B‘I Trust Fund Contribution Added to Fees
Zip Courttry Zip Country B. This corporation has liability 1o$ﬁngible tex under s, 199.032,
m ;5—| Z;I Lii} Fiorida Statules Yes []Ne

9, Name and Address of Current Registered Agent

10. Namse and Address of New Reglistered Agent

OLSEN, MARK C. ESQ.
315 NE 3RD AVE,, STE. 200
FT. LAUDERDALE FL 33301

B1| Name

82

Street Address (P.O. Box Number is Not Acceplable)

83

84| City

851 Zip Code

FL.

1. Pursuant to the provisions of Seclions GO7,0602 and 607.1508, Florida Statutes, the abova-niarned corporation submits this staterment Tor the purpose of changing its registered
ofl:ce or regisiered agent, or both, in the State of Fionda Such change was authorized by

the corporation's board of diractors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes .

| arm an oflicer or dirgctor of

SIGNATURE: .

appears in Block 12 or Bloc§ 13 j chagged, o

n an attachmgntgvith an address.

\GNING OFFICER OR DIRECTOR

SIGNATURE o e
Qignatug, typed of pontod name of re < agent gnd e it applicable (NOTE: Rogislered Ageni signalure required when reingtaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
ML PDS L DELETE 1ATHILE ] Crenge ] Addition
NAME FRIZZELL, HERBERT L. JR 12 NAME
sireer aconess | 1500 N. CONGRESS AVE #B-5 1.3 STREET ADDRESS
CITY- §1-2P WEST PALM BEACH FL 14 CITY-5T-2IP :
TE T [T DELETE 21TITLE [JChange [ Addition
Name FRIZZELL, HERBERT L. JR 2.2 NAME
simeer acoaess | 1500 M. CONGRESS AVE. #B-5 2.3 STREET ADDRESS .
Gy 512 WEST PALM BEACH FL 2.4 CITY-§7- 2P
ME [ DELETE 3ATILE L] crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS ’
CHTY-$T-2IP 34, GHTY-ST- 7P
TTLE T peLeve 41TINLE [Jehange  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1- 2P 4.4 CITY-ST-2IP
TLE T beLeve 51 TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-7IF 54 BITY-ST-1P
e T oetere B1TNLE T JChangs ] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-71P 6.4 CITY-ST-2IP
14. | do hereby cerbfy that the inlarmation supphed with this filing doos not qualify for the exemption stated in Section 119,07(3){0), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
na corporation or the receiver or trustee empowered (o execute this raport as required by Chapter 607, Florida Statutes; and that my name

L. 1/25/37 (66) 681-230%

CR2E034 (9/96)




