SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Marthamn
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  P94000053199 (3)

1. Corporahan Name

TIME SHIELD, INC.

Prncipal Place of Bus.ness Vivialhng Address

% GOODMAN. BARRY % GOODMAN. BARRY

A

07/19/1994

8363 NW 54TH ST. B363 MW 54TH ST
:éﬂm FL 33166 SLAMI fL 3316 3. Date Irncorpora-led or Qualled | 3a. Date of Last Raport

|04/28/1995

2, Principal Place of Business 2a. Mailing Address . FEINumber

Appliocd | o

21 26 _ ~ . 650508642 Not Applicanie |
Suite, Apt 4, etc Suite, Apt &, elc
P F B, Certficate of Status Desired D $B'75 Adq-twonal
22 27 Fee Required

) City & State
28]

City & State: . Election Campaign Financing

_Jrust Fund Contribuhan

(]

55.00 May Be

Added to Fees

eruﬁ',ry Counhy.

23
oa]

. This corporation has I-ability for intangible tax under s 193.032,

Zip 2ip 8
25] e EI ______ m Flonda Statutes [__—l Yes D Wiy
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Registered Agent =

81| Name

M & W AGENTS, INC. o

9100 S. DADELAND BLVD. 82| Sueet Address (PO Box Number s Not Acceptatie)

PENTHOUSE | o3

MIAMI FL 33156
84| City FL 85! Zip Code

agent | am faminar with, ana accept the cbligatons of, Sachon 607 0505 Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sectians 607 D602 and 607, 1508, Florida Statutes, the above named corporation submits this statement for the purposc of changing its recpslon:d
office or regsiered agent. or bioth, 11 e Stale of Florida: Such change was autherized by the corporation’'s board of d reclors 1 herety azcopt the appontment as registered

gfs volugianiy furnished and does not quaify for the ex(,:fﬁ}-x-r_:um S1Aten i1 Se
ippleran ual repartis true and accurate and that ey signature

14. | do hereby certify that tho infof fa
turther carl-by 1hat tne arfarm
made under oath that | amgdyd
that my name anpeaars in

SIGNATURE:

1 address

hifee

St s F o TR D e WA T TR e bat
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITCE 0 ' 17 orcere 1UTITE T U7 change [T Adation |
NAME GOODMAN, BARRY 12 NAME
STREET ADDRESS 1471 S.W. 30TH AVE. * ASTRSET ALORESS
Cuy-ST- 2P DEERFIELD BEACH FL 33442 14 CITY-51-2F
TTLE L] otee FRNIIE [T crange T T Adduon
NAME 22 NAME
STREET ADDRESS 2 5STREET ADDAESS
CITY-51- 2 - 2 AT oSt ap )
TITLE 1] DELerE 31TILE LT Changs [T Aediian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2 34 CITv-S1-2P
TITLE [_I DELETE 44 1TLE u Chaage l:] Add tion
HAME 4 2 NAMF
STREET ADDRESS 4 3 S[RELT ADDRESS
CITY-S1- 7P LA4CTY-§T-2¢
TITLE L1 oeerre ST [F chenge [] Adaition
NAME 52 NAME
STRLET ADDRESS £ 3 STRFEI ADDRESS
LY -§1-2P . S4LIY-5T- 2P
TILE [ 1 oeere E1TIILE [ Crange [ ] aasiton
NAME 6 2NAME
STREET ADDRESS B3 STREET ATDRESS
CHTY-51-2F /) i 640IY- ST 2IP )

119 0733K) Flaroa Sk tes |
shall have the same lega effcal asf
rustee: empowergd [0 execute this report as required by Chapter 617, Flonda Statutes, and

(305) 55/ -595/

AT 1Y

CR2E034 (3/96)



