PROFIT
CORPORATION
ANNUAL REPORT

T

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
& Sandra B, Mortham
(e
7 Secretary of Slate
'9/ DIVISION OF CORPORATIONS

DOCUMENT # P9500

1. Corporation Namg

ROYAL SHIELD CORPORATION

014259 (2)

| Pringipal e of Husiness
ONE INDEFENDENT DR.. SUITE 2301
JACKSONVILLE FL 32202

Mailing Address

ONE INDEPENDENT DR., SUITE 2301
JAGKSONVILLE FL. 322025017

FILED
May 15 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified 3n. Date of Last Reparl

)‘"'7’""' T TR T
2. Principa Place of Business

2a. Mailing Address
26]

4. FEI Number

59-3208758

Applied For
Not Applicable

Suite. Apt. 4, etc,
27]

n $8.75 Additional

6. Certificate of $talus Dasired Foo Required

25|

| Cily & State B. Etection Campalgn Financing $5.00 Moy Be
28] Trust Fund Contribution Added to Fees
Cauntry Zip Country B. This Gorporation has liability for inlangible tax under s. 199.032,

2) 30|

Florida Statules Cdves [Ne

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

Street Adgdress (F.O. Box Number Is Nol Acceptable)

" HOLBROOK, H. LEON Il 81] Name
ONE INDEPENDENT DR., SUITE 2301 &
JACKSONVILLE FL 32202

B3
84 City

85| Zip Code

FL

L Basiat o b
off wIE

iong o Geelons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
G cd agent or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl ban fanihar witn, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGHATURE e B
Slgruthnee, tysesd o prnted ramie of teg <teod agent aad Lle it applcable INQTE: Regrstored Agant signature required when reinstaling} DATE

12, T GFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
e D [ DELETE 1A TITLE DT Change TF Additan | &5
Ni GIRVAN, DON 1.2 NAME §
STHEE D REDRESS ONE INDEPENDENT m-. SU|T'E 230‘ 1.3 STREET ADDRESS 1w
civsrme | JACKSONVILLE FL 32202 14 CITY-§7- 2P &
me | D 1 perete 21TITLE Ulchange ] Adgtion (O
Nent: VANDERWIER, PATRICIA 22 NAME
SIRFET ADPAESS ONE ‘NWPEW m-. SU"E 2301 2.3 STREET ADORESS
o oe | JAGKSONVILLE FL 32202 2 4CITY-SI-TP
HII T ceckre 31 THLE L] Change  T_T aadition
(AT 3.2 NAME
STREEE AL 3.3 STREET ACDRESS

Dy sl 34 CITY-5T-2P
VI ' h [T oEleTE 41WILE [ change T[] Addifion
AR 4,2 NAME
STRELD ADDRLS I 4.3 STREET ADDRESS
CHY ST 8 4.4 CITY - 5T-2ZIP

R ) I oeLeTe 51TTLE [ Change L] Addtion
HAIE 5.2 NAME
SIHEET ATILRESS 5.3 STREET ADDRESS
Gy o7 ) 54 CI1Y-5T-2P

T [T DELETE 6.1 TILE [ change L) Addition
MM 5.2 NAME
Gl T ALIOHESS, 63 STREET ADDRESS
1Y 5140 64 CITY-S1-2P

SIGNATURE: -

ritormiation inceeated o this annua .
| am an atheen ar chrector of the e M
appcars in Block 18] Vo

14, Tdo heraby cerlify hat the nformation suppled wilh this fiing doss not qualify for the exemption stated in Section 116.07(3)1), Florda Stalutes, | funther certity that the
" supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
gL o trustee empowered to exscute this report as required by Chapter 807, Florida Statutes,; and that my name

or the recei

nent with an agdress,

P-20-77 1042818077



