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

Sandra B. Mortham
ANNUAL REPORT

CORPPRC?I;EHON ;_-"3.:“.“. 4 ‘ FLORIDA DEPARTMENT OF STATE Mar O 4 1 99 8 8 O O am
1998 ‘ : D!VLSIC?:JC;:EZS:PS(;:};IONS S C Cretal'y Of State

DOCUMENT # Pg3000003999 (8)

1. Corporation Name

FRANK SHIELDS ASSOCIATES, INC.

R

Principal Place of Business Mailing Address
149 CLARKE AVE 149 CLARKE AV
PALM BEACH FL 33480 PALM BEACH FL 33480
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Prin¢ipal Place of Business 28. Mailing Address &, FE} Number Applied For
21 26] 650441526 Not Appiicable
Suite, ApL. #, etc. Suite, Apt. #, elc. N - $8.75 Additional
;-’] 5. Certificate of Status Desired O Fee Required
City & Stale __ City & State 8. Election Campaign Financing $5.00 May Be
26] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intanglble
EI 2—g] —a—ol Perscnal Property Tax due June 30. ves [dNo
9. Name and Address ot Current Registerad Agent 10. Name and Address of New Reglstersd Agent
SHIELDS, FRANK 81 Nams
149 CLARKE AVE 82| Stesl Address (P.O. Box Number i Not Acceptabie)
PALM BEACH FL 33480 5
84| City FL 85| Zip Gode

#1. Pursuant to the provisions of Secliens 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or bath, in the Slate of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am larniliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure typad of prnted naee of tegsloms agent and tiks il appleabic (NOTE Registered Agent signatre raquired when reinstating) DATE =
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D ] DeeeTE 11T [ Change L1 Assition | &=
HAME SHIELDS, FRANK A 12 HAME
sreer aponess | 148 CLARKE AVE 13 STREET ADORESS
COY-§T-21P PALM BEACH FL 1A GITY - §T-21F é
TLE [ DECETE 21 TITLE [JChange LI Addition
NAME 2.2 NAME .
STREE] ADDRESS 23 STREET ADDRESS y
CITY-ST- 2P 2. 4 GITY-ST-2IP
TiLE [T peeete A1 TILE {J Change  [J Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-51- 29
TITRE [T DELETE 41 TITLE [ Change ] Addition
NAME 4.2 NAME
BTREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TME [T DeLete 5.1 TITLE L | Change L Additlon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TME ] DriETE 6.1 TITeE [JChange™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2IP &.4 CITY-§T-2IP

14. | hereby cerlily thal the infermabon supphed with this Tling dogs not qualiy for the exemﬁtion staled in Section 119.07(3)(i). Florida Statutes, | further certify that the Information
indicated on this annual roporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corparalion ar the recolver or lrusloe empowered 12 axecubmthis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, in atlachment vg#h an ad
CICMATIIDE: ﬂ?::ug; / T 2/ 7/? y Y+ 5 PCL P




