FLORIODA DEFARTRENT OF S1ATE

Sandra B Mortham

CORPORATION
ANNUAL REPORT Sacretary of e

1996 : e DASION OF C,ORPOR-AHC}NS ----——--f
DOCUMENT #  P95000014259 (2)

1. Corporation Name

ROYAL SHIELD CORPORATION

Principal Place of Business - .M.;r'wl‘.g A - o

ONE INDEPENDENT DR.. SUITE 2301 ONE INDEPENDENT DR.. SUITE 2301
JACKSONVILLE Fl 32202 JACKSONVILLE FL 32202

L

3a. Dale of Last Report

drimss

[ "3, Date Incarporated or Qualified
2. Principal Place of Busness B T 72787.7"\74‘!:1|rlx_2-]'f—‘-\-'-|l’_-i-r'-t_, 5 VHumber Anpahed For

: - TR -

Sute, Apl. #, etc. o Sude, AL w6 5. Conlhioals of Stalus Dosied ! $8.75 AdC!|l|ona1

22 27] Fee Required
City & State Cily & Statu B. Elaction Campaign Financing 0 $5.00 May Be

8. Ttus carparation Fas habibty for intangdile tax under & 199.032
1 ves MO

idress of New Registered Agent

El 2{[ Trust Fund Contribution Added to Fees
Zip COur'\[";‘ )

| /lp . ”-CCrumlr',-
(24] 25| 29| I ] AL e

"9, Name and Address of | urrent Registered Agent 10. Name and

81| Nane

HOLBROOK, H. LEON il 82] Srest Adiross (0.0 Box Hunbior i Not Acceptablzs
ONE INDEPENDENT DR., SUITE 2301 e |

JACKSONWVILLE FL 32202 83
84| City FL las| Zip Code

11, Pursuant to the provisions of Sections 67
ar registared agent, or bioth, in the State of Flon
farmihar with, and accept the obligations of Socton 670

R é”?‘ G0/ 1508, Flonila Statutes, the above aamed Gorpoatinn subniits 1hia staterment for the purpose of changing i's registerad ofice
v Sach ¢ was authoriced by the canporation’s buard of drectors Thareby arcept the appointment as regislerad agent 1am
Fiondda Statutes

SIGNATURE  _

Sy A s o et o e ar sl e 0 N CAlt ) iy
12, GFNCENS AN DIfE G OHANGES T0 OF FIGE 5 AND DIREGTORS IN 12 o
TITLE D o T 7[:?] UE‘L ET_F-_ Tt ||’Li o T o - D Chﬂﬁgb‘ ; D Addibion ?/
NAME GIRVAN, DON 17 NAME 3
STREET ADDRESS ONE INDEPENDENT DR., SUITE 2301 135 Kb ADDRESS 2
LT -ST-ZP JACKSONVILLE FL 32202 ) P ) o
PuE D WH I€ z1Inr [0 Cmrge [ Addtien |
NAME MAZIARZ, DONALD 22 M

.. SUITE 2301 23 STAFES ATDRLSS

GrY ST JACKSONVILLE FL 32202 2eomy soae | L B

TISLE

J [W[iE]-E T 31Tk T D Cnange D A:]CfIDfA

10

NAME VANDERWIER, PATRICIA 1IN

SIREET ADORESS ONE INDEPENDENY DR., SUITE 2301 39 SIKTCT ANR- S

CITY-51-2IP JACKSONWLLE‘ ﬂ. 32202__ o 34005l A0 o ) i

HiLE [ DELETE a1nLE [3 Crange  [[] Additan
KAME 22N

STREET ABDRESS A3 STROFT A00RI S5

LS s . B ULEEY0NE U S S .

TiTuk [ DELETE 5 NUF [ Crange  [] Addiwon
NAME 52 NARIE

STREET ADDRESS 54 5THA | ALDFLSS

CHTr-ST-1IP e m—e e e e Sacl LAY L e

TILE [ oeLer. £ ITILE [ Crange  [[] Acdition
NAME 52 NaMt

STREET ADORESS b SIEE AT DRES

CIIV-S1- 2P B 20l 51

Atarity fmisted

14. 7 ddo hereby certify that the wformahon supol ed with tiz hing W ekaes not gaality or e exaription stated 10 Sectan 119.07(3k;, Flonda Statutes | further
certfy that the information inchaatod g L annual repcet o suppremenlal annual report is rus and accarate and al my signatim shall have the samg legat effect as f madte under
oath; hat i am an officer or drect ot Qe ecERe O Trustos ermpovcred L execul this copon s redrinesd Ly Snapter 607, Flonda Sratutes, ana that my narme
appears in Biock 12 or Biock 13 ched, O Gn AT any menb wiry an ack

SIGNATURE: ..

5

P 94-29-76 “104-25¢-5077

AME OF SIGNING OFFICER OR DIRECTOR
VeETAds I)lﬁ raud )LOIEJ




