FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

-

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

|

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Natne

MAGNETIC SHIELD CORP.

Principal Place of Business

8601 LYONS RD
SUME D2
COCONUT CREEK FL 33073

Mailing Address

6601 LYONS RD
SUNE D2
COCONUT CREEK FL 33073-%627

U

3a. Dale of Last Report

3. Date incorporatad or Qualified

03/12/1996

[ 2. Frinoipal Pace of Business [ 2a. Mailing Address 4. FE| Number Applied For
[111._| e 26 65 - 06?0 365 Not Applicablo
Suitle, At #, etc. Suite, Apt #, etc. it
---- e Ak 7, € - ! P 5. Certificale of Status Desired 0 $3'75 Addttional
2?] Fee Required
| Ciy & State 6. Election Campaign Financing $5.00 MayBo
_2_3_[ o ~ 28] Trust Fund Contribution Added 1o Feas
| w Counlry | dip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
L?ﬂ.l ;51 29—[ :Tol Florida Statutes [ ves No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Nams
WOLLMANN, DAN D .
6601 LYONS RD 82| Street Address (P.0. Box Number 18 Not Accaptable)
SUITE D2 -
COCONUT CREEK FL 83073
84| City FL 85| Zip Code
41 Parsuant 1a the provisions of Soctions 607 0602 anc 607.1608. Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

oflice or registenced agoent, or both in the State of Florida, Such Chang
agoerd | am tamilar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGHATURE

& was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

g e :‘;‘,‘:-.'1":«' [yul:\lu:l fame o fesppshereny aqe-r-\r.;f:j T i applicatee

[NOTE Registered Agent mQrat.re required when reinstating)

DATE

(12, TP RESTD AN WTIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| @
THLE FRANCHESCA (W oL AN ] DELEE 11 TIIE [ Change  [J Aadivar | &5,
N Leor LN OMS 2> - D2 12 NAME §
STREET ADEVESS 1.3 STREET ADDRES 3
EIl-5 CocodyT CREEL FL 23033 | g ‘éJ

T T /7/?, £S [T DECETE 21TIE TTChange [ Addition |O
Al A D e L.Lm/fxu’ 27 NAME
s | G Ger @3t LY O Ms @A B3 23 STREET ADDRESS
S Cocoygyrerses FL 330D 7 Nawmsar
o [T DELETE 31TILE L1 change [ ] Aadition
st 32 NAME
Sl | Ak 6 33 STREEY ADDAESS
CHY-ST- 70 34, CAIY-ST- 2P
TilLE [] DELETE 41TNLE T Tthange [ Addition
NARY 4.2 NAME
SIREED ATDHRESS 4.3 STREET ADDRESS
GY 5120 - 4Gy -ST-2P
e T CToELETE 51 TLE Tl Change L[] Addition
HAMS 52 NAME
STREF] ADORFSS 5.3 STAEET ADDRESS
Gy Gl ] 54 CITY-ST-71P

Cwee YT T T oeLETe B4 TIILE [dchange L] Additian
haw: 62 NAME
SIREEDADLKI RS 6.3 STREET ADDRESS
O s1- BACITY -51-2IP

14, 1o horety contily Ihat the iormation sugiplied with this fiing does not qualify for the exemption

appears in Block 12 or Block 13 if chagned. or an an attachmant with dress.

SIGNATURE:

‘w‘,

inkurnaton incicated on tnis annual report o supplermental annual report s true and accurate end that my signature shall have the same lagal effect as if made under cath, that
tarn an otticer or drector of 1ha corporation of the receiver or trustee empowered 10 exequte this report as required by Chapter 607, Florida Statules; and that my name

AnJ

slated in Section +19.07(3)(i}, Florida Statutes. | further ¢ertify thal the

! Davn-
V. Pres

BIGNING DFFICER OF DIRECTOR

y /{ 0/9) 4ty 795 8314

ale Daytnie Fhone #



