FILE NOW: FILING FEE AFTER MAY 1S $225.00

I PROFIT
CORPORATION

1996

ANNUAL REPORT

HAE §j g
(A Uy

FLORINA DEPARTMENT OF STATE
Sandra B Mortnam
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DATASHIELD, INC.

Principal Place of Busness

3872 SHERIDAN ST
HOLLYWOOQD FL 33021

Maihng Addirass

3972 SHERIDAN ST
HOLLYWOOD FL 33021

LR D

3. Date Incorparated or Qualified

03/03/1993

3a. Date of Last Report

04/12/1995

2. Principal Place of Business | 2a, Maing ‘hddiess i B 4, FEINumber Apphed Far
21 7 2| B 650560355 Not Applicatie
Suite, Aot #, eto | Sulte ApLE ele 5. Certficate of Status Desired M $8.75 Adq«1iona!
22] ) 27| o B Feo Required
Chy & Stale | Ciy & State 6. Elocton Campaign Financing O $5.00 May Be
’;ﬂ 23] Trust Fund Contribution Added to Fees
il ___ Country L v Counilry B. Tnis corporation has fiabx ity for infangitle tax under s 199.032,
[24) 2] 29 [30] Florida Statules O ves Mno
g. Name and Address of Current Registered Agent - i 10, Name and Address of New Registered Agent T
81| Name
ABE ROSENBERG PA 82] Streot Address (P.O. Box Number is Mot Acceptabie)
3876 SHERIDAN ST
HOLLYWOOD FL 33021 8
84| City FL 85 | Zip Coxdle

11, Pursuant to the provisions of Sections 607.0507 and 637.1508, Fiorida Statates

, the abaver named corparation submits this statement for the purpose of changing its regislered office
or registered agent, or both, n he State of florida. Such change was authoazed by he corparation's baard of directors. | hereby accept the appaintmient as registered agant. t am
famitiar with, and accept the oblgations of, Section 807 0505, Florida Statutes

SIGNATURE __ . . L : L . . .
Sigratire, hyped o Brnted name of regetord: Lagent and Bl 1t 3l calik THOTE . Regratoresd dgia” Sigrietne feured debier restala'ys DaTE
12. OFFIGE RS AND DIRE GHORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TILE DP ] DELETE 11 TIEE 1 Crange [ Addition
NAME SINCLAIR, STANLEY 1.2 NAME
STREET ADDRESS 3872 SHERIDAN ST 1 STAEET ADDRESS
QITY-51-2P HOLLYWOOD FL 33021 14CIY-51-21
TITLE pvs [} DELETE 7 1TE [] Change  [] Addition
NAME SINCLAIR, HELENE 22 NAME
STREE [ ADDRESS 3872 SHERIDAN ST 23 STREEI ABIRESS
| orvestoze HOLLYWOOD FL 33021 2400512 )
TITLE [] DELETE I [ Change ] Addition
HAME 32 NAME
STREEY AJDRESS 33 SIREET AQDMESS
CITY-ST-2IP 34CIY-51-2
FITLE [] DELETE 4 1 TIILE [ Change  [] Additien
NAME 47 KAME
STREET ADDAESS 43 STREET ADDAESS
Cifv-§7-21F 44CITY-51-7
LE [ DELETE 5 LE [ Change  [7] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STHEET ADDRESS
CITY-$1- 2P 54CIY-51-2F B
TILE 1 DELETE [RRAN [ Change [ Adduion
HAME 62 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITy-ST- 2P B4CITY-§T-2IP

14. | do hereby certify that the information supiplied wiln this filng is velunlanly furnished and does not g
certify that the information mdeated on this anruat
oath, that | am an officer or diceclor of the corporation o 10g re:
appears in Biock 12 or Block ’

iFchanged, or o ar Chyhent with an address

TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CrAaior , Sf,.fc-fh& "flid/?&

Jzhity for the exemption stated in Soction 114 07{3)(k), Flonda Statutes. | further
repart o supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as 4 made under
seiver or trustee ompowered 1o executa this report as requirgd by Chapler 807, Flonda Statuies: and that my name

v) 1 2%l

i A e P e

CR2E034 (12/95)




