R R T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1998

e prigerdn s

POCUMENT # P96000087935 (8)

TROPICAL STORM SHIELD, INC.

Principal Place of Business Mailing Address

}m INDEPENDENCE BLVD 1748 INDEPENDENCE BLVD.
4 F4
?smson FL 34204 SARASOTA FL 34204

us

FILED
Apr 22 1998 8:00am
Secretary of State

AN A

DO NOT WRITE IN THIS SPACE

. Date Incorporaled or Quatified

10/24/1996

2. Principal Place of Business 2a. Mailing Address
2 26}

. FEI Number

Applied For
Not Applicabie

65-0709024

Suita, Apt. #, etc. Suile, Apt. #, elc.

, Cerificate of Status Desired O

$8.75 Additional

22 ;I Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
[22] 28] Trust Fund Contribution Added to Feas
Zip Gountry | Pp Country 8. This corporation owes or has paid the current year {otapgible
m EI 29] m Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Registerad Agent 7 '
GOLDSMITH, STANLEY A 81| Name
1805 MAIN STREET 82| Street Address (P.O. Box Number i Nal Acceptable)
SUITE 1001
SARASOTA FL 34238 8
B4| City FL 85| Zip Cods

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agerl, or both, in the Stale of Flarida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

3 ey pbitsey e e 2o

al L I .

indicated on this annual rg
officer or director of the ¢
Block 12 o Block 13 d

or supploment

an atfachmghl yi'th an addrass,

. PP Ay

N

Signalare. lyped or ponlag name of rogisicrod ageal and e if appheabin [NOTE Registared Agant signalure required whan reinstaling) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE "DPAT ] DELETE L1 TITLE O Change ] addition | =
NAME JOHNSON, STEVEN A 12 NAME §
streevaponess | 4027 WORCESTER ROAD 1.3 STREET ADDRESS 9
eny-S1-2 SARASOTA FL 14 CIY-S1- 2P &
e pST T oecete 21 TILE T 1change [T Addition |2
HAME JOHNSON, KATHLEEN T 2.2 NAME
smeeraporess | 4027 WORCESTER ROAD 23 STREFT ABDRESS
CITY-ST- 2P SARASOTA FL 2 4 CITY-ST- 2P
TITLE [T oeLtiE 31TITLE [ change 17T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREE1 ADDAESS
CITY-5T-2P 34, GITY-§I-7iP
TLE ' " DELETE PRET [ Change ] Adgition
HAME 4,2 NAME
STREET ADDRESS 43 8TREET ADDRESS
CiTY-ST-2IP 4.4 CITY-5T- 217
THLE ] DELETE 5.4 TILE [ change ] Adgition
NAME 5.2 NAME
STREEY ADDRESS 5.3 SYREET ADDKESS
City-51-2P 5.4 CITY-S1-2IP
TILE [T okcete 6.1 TIILE "] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CITY-37- 2IF 5.4 CITY-ST-21P
14, | hereby cerlify that the informalian supplicd wi 5 filing does nat gualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information

annjial rgport is true and accurale and thal my signature shall have the same legal effect as if made under aaih; thal | am an
i ?‘hc regoivor rtjrz,-lee empowored 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in
3

Y P TS |

o 00 X1 e =t 3}



