FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
Sl 4 FLORIDA DEPARIMERT OF STATE Mar 11 1997 8:00am

CORPORATION '
Secrelary of State

ANNUAL REPORT

1997 W oo Secretary of State

DOCUMENT # PQ5000024877 (9)
AMERICAN SHIELD, INC.

Principal Place ol BUS‘H“{JSE- Maih”g Addlress “Illllll ”I ‘Ill‘ |"|' |||" II“l |Im I|||| I‘l'l l‘lli IIW |||” |||| |||‘

1172 RAINTREE LN 1172 RAINTREE LN
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414-8838
3. Date Incorporatad or Qualified | 8a. Date of Last Report
- o 03/27/1995 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
1] o 26 650575640 Not Appicablo
Suite, Apl. #, elc. Suite, Apt #, efc. . . iti
| oule AR E ek P 5. Certificale of Status Desired ) $8.75 additona
22] E] Fee Required
| City & State ' Cily & State 6. Elaction Campaign Financing $5.00 wmey Bo
23-| o . ) 2;] Trust Fund Contribution 0 Added lo Feos
| 2P | Couniry Zip Courntry 8. This corporation has liability for intangible tax under &, 199.032,
24 25] 20) 30] Florida Statutes Oves Ono
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstersd Agenl
CLOSE, THOMAS V B1) Name
12794 W FOREST HILL BLVD 52| “Giroot Address (P.0. Box Mumber is Nol Actepiabiay
SUITE HA
WELLINGTON FL 33414 83
B4| City FL 85| Zip Code
1%, Pursuant to the provisicns of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agentl, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bigr ahe, typned oo prvded eane ol regstersd agent and the § apphcatle {NOTE Registered Agent signature required when reinstating) : DATE

12 TTTTTTOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC; OFFICERS AND DIRECTORS IN 12 g
Tt D L] pewere 11TILE O cnange L1 Additon | &
HAME HAMMACK, DALE S8 12 NAME §
smervaconss | 1172 RAINTREE LN 1.3 STREET ADDRESS 2
oY 812 WEST PALM BEACH FL 33414 ) 14 GITV-51-21P &
TImE D ﬂnﬂm 21T C Change ™ TJ Addition |O
NAME JOST, MICHAEL W 2.2 NAME
smeet aooress - 1202 RAINTREE LN 23 STREET ADDRESS
CITy-51- 21 WEST PALM BEACH FL 33414 2,4 CITY-ST-2P
TiIF D [T DeLeTE 41 TITE LI Change 1T Addition
NAME JOST, JOANNE 3.2 NAME
srer aooress | 1202 RAINTREE LN 33 STAEET ADDRESS
£ITy-51- 2P WEST PALM BEACH FL 33414 34.C11Y-81-2IP
e D 3 DELeTe 417MLE [T Crange  [LJ Addition
NAME HAMMACEK, MARIANNE 4.2 NAME
swerraoriss | 1972 RAINTREE LN 43 STREET ADDRESS
LY -S1- 2P WEST PALM BEACH FL 33414 440ITY-5T-2P
T CJ veLeTe 51VILE [J Change [ Addition
KAV 5.2 NAME
STAEH| ADDAESS 5.3 STREET ADDRESS

LA L N . S4cny-sT-2p
THLE T oerere 63 TILE [T change T Addition
HAME £.2 NAME
STHELT ADDAESS 6.3 STREET AGDRESS
CTY-ST- 20 64 CiTY-ST- 2P
14, | do hareby certify that the information supiplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statules. | further certify that the

inforration indicaled on 1his annual reparl or supplemental annua! report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
I arm an officer or director of the corporation or the recetver or truslee empewered to execute this report as required by Chapter 607, Flarida Statutes; end that my name

appears n Block 12 or Block 13 if gMinged, or on an atl enit with /
SIGNATURE: | _ 3//57 G [-TY-189




