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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000053199 (3)

1. Corporation Name

TIME SHIELD, INC.

RSN MR

Principal Place of Business Maiting Address
% GOODMAN. BARRY % GOODMAN. BARRY i
8363 NW 54TH ST, 8363 N 54TH 5T,
MIAMI FL 33168 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Qualified
07/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 650508642 Not Applicabla
Suite, Apl. ¥, elc. Suite, Apt. #, etc. ) I $8.75 Adddtional
pon po &. Certificate of Status Dasired (W} Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
;] 25 ;] SFI Persanal Property Tax due June 30, D Yas O No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
M & W AGENTS, INC. 81 Name
9100 S. DADELAND BLVD. 82| Strest Address {P.0. Box Number is Not Acceptable)
PENTHOUSE |
MIAMI FL 33156 b
84| City FL 55] Zip Code

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statlutes, the sbove-namaed corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was autherizad by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6807 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or printed name of regisiotud sgant and bk | applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T OrLETE 11TITLE [J Change [ Addition
NAME GOODMAN, BARRY 12 NAME
streetaporess | 83688 NW 54 ST 1.3 STREET ADDRESS
CITY-S1- 2P WMIAMI FL 1.4 CITY-5T- 2P
TTLE [T oELETE 21TILE T change” L] Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2IP L ACHTY-5T-2P )
TTLE T oreeTe 31 TILE TJchangs ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST1-2IP 34 CITY-ST-21P
TITE [ oecEre 41 Tthange [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
GITY-§1-2IP AACITY-5T-2P
TiE T oELETE 51TILE ‘ T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P $.4 CIY-ST- 2P
TIME I DEeEre 61 TILE "[Ochange  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 0 6.3 STREET ADDRESS
CIFY-S1-2P ﬁ / ) 6.4 GITY-5T-2iP
lify for the exemplion stated in Section 119,.07(3](i), Florida Statutes. | further certify that the information

4. 1 hereby carliig that the iglopnation supplied with fhis filing’ doas
indicated on this annualfrpf d
officer or director of 1hg'dor

ghd accurate grdthal signature shall have the same legal effect as if made under oath; thal | am an
ration of 1he roceivelo petile this repgi as required by Chapter 807, Florida Statutes; and that my name appears in
d .

@ 4 3 5 ]98 (B0 S9-995)

{ " BRINATURE IO TXFEE OR PRINTED NAME OF BIONING OFFIGER OR DIRECTOR Dale Dayimma Frone # Dy




