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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

I May 05 1998 8:00am
Secretary of State

DQCUMENT # P97000014216 (0)

GOLD SHIELD SECURITY & INVESTIGATIONS, INC.

OO O A

Mailing Address

B 44TH AVENUE
SAINT PETERSBURG BEACH FL 33706

Principas Place of Business

318 44TH AVENUE
SAINT PETERSBURG BEACH FL 33706

DO NCT WRITE IN THIS SPACE
a. Date Incorporated or Qualified

02/12/1997

2. Principal Place of Business
21

2a, Maling Address
28]

+FEpplied For
Nol Applicable

4. FEIN mber
7. 24/ 26900

Suite, Apt #, elc.

38.75 Additional

Suite, Apt. #, etc. - )
[ 5. Cerlificate of Status Desired |
22 27 Fee Requlred
City & Siale | City & State 6. Eleclion Campaign Financing $£5.00 May Be
23 28] Trus! Fung Contribution Added to Fees
Zip Country | Country 8. This corporation owes or has paid the current year Inlangible
m ;5] 29] ;;I Personal Property Tax due June 30, Yas {JMNo
i Name and Address of Qqunl Registered Agem 1¢. Name and Address of New Registerod Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Sireel Address (F.0. Box Number is Not Acceptabla)
CORAL GABLES FL 33134 o
84| City 85| Zip Code

FL

agent. | am familar with, and accopt the obhgations of, Section 607.0505, Florida Statutes.,

SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corperalion submits this statement far the purpose of changing its registered
office or registerod agent, or both, in the State of Flanda. Such change was authorized by the corporalion’'s board of directors. | hereby accept the appointment as registered

Sighaiture, typied o pririle 1 namme of (g o ﬂnmn andd e d nr[m_ump NCTTE - Reg stared Agent signature raguired when reinstating) DATE P
12, " GFOICERS ANG DIHLCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12___| 3
THLE PSTO T DELETE TITTE CTChange L1 Adgition | &
NAME CALERD, JANET Q 1.2 NAME §
seeraporess | 318 44TH AVENUE 1.3 STREET ADDRESS &
CIY-ST. 2P SAINT PETERSBURG BEACH FL 33706 14T -§1.2P y
TIME {_TperEte 24 TITLE L] change [ Addition |Q
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-2P _ 2. 4CITY-ST-2P
e L] DELETE FITILE ‘T Jchange LT Addition
RAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2P . . 34.5ITY-5T- 2P
e L] DELETE 41 TITLE [J change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-E1-2P 44 CITY-5T- 2P
TITLE ] DELETE 51 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY - $1-2P 5.4 CITY-S1- 2P
me [T oeLEte 61TITLE [Jcrange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
Cife-$T- 2P 64 CITY- ST-7IP

14, | heraby cortify |

officer or dirgctar of the corporalion or the receiver or

Block 12 or Block 13 if ch o, or on dn a I th an dddrcss

OESERiIATIIDDY .

that the information supplied with this filing does not qualily for the exemption slated in Section 119,07(3)i), Floriga Statutes. | further cerlify that the information
indicated on this annual report an supplemieal annual report is frue and accurate and that my signalure shall have the same logal effect as if made under oath; that | am an
ustep empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

73
Y2798 ‘3/0.7l02



