57-97 £- (o hs é
FILE NOW: FILING F E AFTER MAY 1 IS $550/00
PROFIT

FILED

CORPORATION FLORIDR DEPARTHENT 1 S1A1¢ May 07 1997 8:00am
ANNUAL REPORT Secratary of Stay

1967 Secretary of State

POCUMENT # P96000087935 (8)

TROPICAL STORM SHIELD, INC. *

j — I AN

Principal Piace of Business Mailing Address

]
L
H

1605 MAIN STREET 1605 MAIN STREET
SUITE 1001 SUITE 1001
SARASOTA FL 34226 SARASOTA FL 34236-5861

3. Date Incorporated or Qualified 3a. Date of Last Reporl

- 10/24/1996

i N
' | & Principal Place of Busincss ‘28, Mailng Addioss 4. FEINymber Applied For
M Cy. _9_3\ UQL. 26| M43 jj{dﬁ@el ]d.(_lr WL E) ‘Jd (05 O ] Oq 8] Q\ L/ Not Applicable
Sullg, Apt.# elg. ‘Emle, AplL#, © iti
pF' = ¢ Z’ 5, Cerliticate of Status Desired O $8.75 Additional
22 - ] J AR a Fee Required
Gy s State _% F l gy & S““e r[ 6. Election Campaign Financing $5.00 May Be
2 O\#_J a L | TrustFund Contribution Added 1o Fees
2 Counlry Zq COU“ try B This corporalon has I<ab|hty for intangible lax under 5. 199.032,
;] gqg q 25—' (Jk S o W “‘LQ %LJ Lso _ S - | Florida Statles [ ves No
9. Name and Address ol Currenl Regislered Agent __10. Name and Address of New Registered Agent _
GOLDSMITH, STANLEY A )
1605 MAIN STREET 82| Street Address (.0, Box Number is Nol Acceptablo)
SUITE 1001 .
SARASOTA FL 34236 83
B4 GCiy FL Zip Code

11. Pursuant to the provisions ol Sections GO7 0507 and 6071608, Florida Statutes, the above-named corperalion subrmils this statement for the purpose of changing its registered
offica of registerad agent, or both, in the Slate of Furida Such chiange was authorized by 1he corporation's board of directars | hereby accept the appointment as registored
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

¥

SIGNATURE e L e e e
Signature, Iyped or printed nanie at rugeslent a }_(LT_!_:!NI Btc il apl ot Iz {NCHE Hegislered Agont sigiature required wher esnetsling) DATL
12. —_OFFIGERS AND [IRECTORS Ja ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12— | &
e D THoueE 1410TE D,P, AT Ghange Addition | &
T —
L JOHNSON, STEVEN A 12 Rt JOHNSON, STEVEN A 3
‘ OAD o N . . &
streeT anoress | 4027 WORCESTER R 135IRE MIDRESS | 4027 Worcester Road i
onv-s.ze | SARASOTA FL 34231 . lwevsw | sarasota, FL 34231 &
TTLE D [oiciE 2iInLE D,S,T Xl Change  [] Aaditan | O
HAME JOHNSON, KATHLEEN T 22 NAME JOHNSON, KATHLEEN T,
steet Aporess | 4027 WORCESTER ROAD 2asiecianoness | 4027 Worcester Road
orv-s1-20 | SARASOTA FL 34231 - eatv-s-2¢ | Sarasota, FL 34231
TLE TJoiee AT [ Change [ Addition
{ wame 37 NeME
L STREET ADDRESS 34 STREET ADDRESS
i |cmy-sr-ap 34 CITY-ST-7iP
T T oetere L1TILE [ Tthange L] Adation
o1 e 4 2 Namt
| STREET ADDRESS 43 STRETT ADDRISS
CiTY-ST-2P o [ saciv-s1-2
TMLE Tloene 51 TIME [d Change ] Adaition
NAME 0.2 Naht
STREET ADDRESS 5.3 SIREET ADDRESS
cmy-81-71P o S4CNY-51-7Ip
TME T T DECTE 61 TIILE 3 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRFSS
CITY-ST-ZiP EGCI]Y 51 E‘IP

14, | do hereby certify that 1ha infarmatjon bupph( O with this fllmg daes not qudhfy or the exernpuo'l slaled in Section 119 07(3)(i), Florida Siatutes. [ further cerliy that the
information indicated on this annydl repon or supplemaental ¢ 1 roporl 1s true and accurale ard that my signature shall bave the same legal effect as if made under oath. that
| am an officer or director of lhyLorporation or the reaaver Ar irudlee empoawered Lo execute this report as required by Chapler 607, Florida Statules; and thal my hame

appears in Biock 12 or Bloc il changod. or.on an alla ithfan address
SUVi Ay M

lt A1 /1 A oy AA A7l



