2~18 -9

FILE NOW: FILING FEE AFTER mmr;\)%F %o

PROFIT
CORPORATION
ANNUAL REPORT

1998

f1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State

DWISION OF CORPORATIONS

FILED
Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

INVINCASHIELD, INCORPORATED

P96000004613 (1)

" Mailing Address
658 E. LAKE DR

Principal Place of Business
745 ORIENTA AVE
1113

107
&TAMONTE SPRINGS FL 327015412

ALTAMONTE SPRINGS FL 32701-5412

0

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Quatified

01/11/1996

2. Principal Place of Busmess
26

kél_.' Mailing Address

4. FEI Number Appliad For

593360324

Not Applicable

7]

- Suue A‘%_Hlu /07/

) aiilu, Ant #, otc

o
E/ $8.75 Addional

i " .
6. Certificate of Status Desired Foe Required

SEUGMAN, ARTHUR L
658 E. LAKE DR
ALTAMONTE SPRINGS FL 32701-5412

office or roglql(-md agont, of both i the State 0! Flonda Such chan

Cny & State - r “City & Stato
23] . s
Zip Cauntlry Jip
2] 25 o)

9. Neame and Addren of Current neglslered Agant .

3

8. Election Campaign Financing
Trust Fund Contribution

$5.00 MayBe
Added to Fees

Country 8. This corporation Gwee-er has paid the currant yaar Intangible
30 Personal Property Tax dug June 30. @“?es B no
10. Name and Address of New Reglstersd Agent
81| Mame
B2| Strest Address (P.O. Box Number is Not Acceptable}
83
84| City FL KBS | Zip Cede

11, Pursuant to the provisians of Sections 607 0602 and 6071508, Flaricda Stalutes, the above-named corporation submits this statement far the purpose of changing Ns registerad

¢ was authenzed by the corporation’s board of direclors. | hereby accept the appeintmant as registered

ollicer or director of i Gorparation
Block 12 or Block 13 if changaed,

SIGNATURE:

BIGNATURE AND TYPED

FPRINTED NAME, SIGNING OFFICER OR

agent | am familiar with, and accepl the obligations of Section 607 0505, Florida Standes.

SIGNATURE __ S
‘;l\ynnms 'VI" o o | .j‘:l Pt ¢ r [NOTE Registored Agent signalure required when reinstating) DATE

12, OF [ 1CEHS AND DITE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e WD Coeie Foome Tl Crange L Addition
NAME MORTON J SELIGMAN 1.2 NAME
sweeraooness | 525 VIA VERONA 202 1.3 STREET ADDRESS
CITY-S1-7ip ALTAMONTE SPRNGS FL =~ 140I1Y-ST- 29
TLE [T pELETE 21TME T change L1 Agdilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS . -
CIty-51-2IF o o o ) 2ALITY-5T-2P
THLE T DELETE F1TLE [ change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-S1- 2P o o 34, CITY-5T-21P
TALE ) oELETE 41 TITLE T Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-29 s . 44 0MY-81- 2
THLE L] DELETE 5ATIILE T Change ] Addition
NAME §.2 NAME
STREEF ADDRESS 53 STREET ADDRESS
CiTY-S1-21P e 5.4 CITY-5T-2IP
e [T orete 61TITLE “[Ochangs  T] Addition
HAME 62 NAME
STREET ADORESS 6 3 STREET ADDRESS
CIY-ST-7IP 6.4 CITY-ST- 2P
14. | hereby cortify that tho mitermiabion supphed wilh this Tilmg does not quality for the exemplion stated in Seclion 113.07¢3){(1), Florida Statutes. | further certify that the information

indicated on this annual repert o supplemental nonual report is true and accurate and that my signature shall have the same lagal effect as if made under oathy; that | am an
G OF uslec nmp wored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-

Mm“
aytime Phone #

CR2E034 (10/97)




