| B FILED
P " Apr 01,1999 8:00 am

04011999-90103-032-5150.00-5150.00

PROFIT FLORIDA DEPARTMENT OF STATE !
CORPORATION TTMENT O | ecretary of State
ANNUAL REPORT Secratary of State . 04-01-1999 90103 032 ***150.00
1999 ‘ DIVISION OF CORPORATIONS |
T A
DOCUMENT #
At P96000004613
INVINCASHIELD, INCORPORATED
SN — AW AL
745 ORIENTA AVE 658 E LAKE DR
STE 1071 ALTAMONTE SPRINGS FL 32701-5412
ALTAMONTE SPRINGS FL 327015412 DO NOT WRITE [N THIS SPACE
us 3. Date Incorporated of Qualifed
01/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar Applied For
leé'f‘o”{ Lale LR- ol — 50-3360324 oL nmmmm
Sulte, Apt. #, etc. _ ite. Apt. #, elc. ) ) . O Additiona
Wﬁ (jfa()ﬁ(f el _ S. Certfcate of Status Desied [ Fes Requiwdm
City & State P - City & State 8. Election Campaign Financing $5.00 may Be
2_3| }7’ 28' Trust Fund Contribution . Added o Fees
Zip Country Zp Courtry 8. This corporation owes the currant year Intangible
24 32719 / [;5.1 %f# -2;\ ' r& Personat Property Tax. Oves
8. Name and Address of Current Rag d Agenit 10. Namw and Addrees of Naw Registersd Agent
81| Name
gssEugi'l‘mu ; E‘ uDR” URL 82] Streot Address (PO, Box Numbar is Not Acceptable) !
’ i
ALTAMONTE SPRINGS FL 327016412 & i
84| City FL Issl Zip Code ‘E
1. Pursuant to the provisions of Sections 607.0502 and 67.1508, Florida Statutes, the above-named corporation submits this for the purpose of changing its registered {E
office or registersd agant, or both, in the Stale of Florida. Such change way authorizad by the compo 's board of directors. | hereby accept the appointment as registered o
agant. | am famiilar with, and accept the cbligations of, Section 607.0505, Florida Statutes. '
f
I
|

SIGNATURE :
Bionehre, hped oF prinked name of reglstifed agefrl and tiis if applicable. (NETEWMWWMM) DATE 6 F
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o i
TME VPD I DELETE 14TE ClCrame  [JAddbonj = ’
NOE MORTON J SELIGMAN 1ZNAME 3
smestaooress| 525 VIA VERONA 202 13 STREET ADDRESS &
22720 '
cmv-srze | ALTAMONTE SPRINGS FL 14 0TY-ST.2P ; 2 y
me - | ARES. Y O. . E‘”“f} 2me Cicrme  BAddion| O
NAME ﬁ/??/{i‘l‘/{ JIS;':,/; 775 1ZNAME é"_
smeriosss| s £ LRKE LU / -1270/‘ 22 GTREET ADORESS
CTY-ST-29 0 TEIT 2N TE %(i} /-" > 2 4cTy-sT-20 .
TE i 7 L3 DELETE AVFILE [JCrenge  [Agdon|
=2y NS BEimma - R AR s e s s BAINAME = e os. s e P P G - I,__,_,_
STREETACDRESS . 13 STREET ADDRESS I
oY 57-2P 34.CITY-ST-29 |
TME [ OELETE A TME [JChange  [JAddton | .
NAME 4 ZMNANE
STREET ADDRESS 43 STREET ADDRESS
CITY-$T.2P 44 CITY-ST-2P :
e [J DELETE 51TME [ichange [ Addition
NAME 52 NAME I
STREETADORESS 53 STREET ADDRESS
CITY-57-29 SACITY-ST-2P
TRE ] DELETE E1TME [JChange  []Adition
NAME B2ZNAME |
STREETADORESS Gl 63 STREET ADDRESS ) I
Lt I : BACITY-S7.2P
14, 1 haraby cartify that the information supplied with this filing does nol qualify for the exemption stated In Section 115.07{3}{i). Florda Statutes. 1 turther certify that the information
incicated on this annual repont or supplemental annual report is tnue and accurata and that my signatura shall hava tha sama legal effect as if made under aath; that { am an
afficar or director of the corporation of tha receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 Hch on an atigchment with an address, with all cther ike empowered. /7) e
/ N W LN . BTN Lo "
SIGNATURE, e 7 L i L YT L S i) 33 i
AUGNATURE RAPNTED IE/CF SIGNING OFFICER OR DIRECTOR Caytme Prons ¢ I




