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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretar+ of State

DIVISION OF CORPORATIONS

1. Corporation Name

GOL

DOCUMENT # Pg7000014216
SHIELD SECURITY & INVESTIGATIONS, INC.

Principal Pla e of Business

7122 BOCA CIEGA DR.
SAINT PETER3BURG BEACH FL 33706

Mailing Address

7122 BOCA CIEGA DR.
SAINT PETERSBURG BEACH FL 33706

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90218 030 ***150.00

ARG A

DO NOT WRITE IN THI'5 SPACE

3. Date Incorporated or Qualifed
02/12/1997
2. Principat 2lace of Business I 2a, Mailing Address 4, FE! Nuriber Applied For
;I -ZE] 59'34-16&) Not Applicable
Suite, Ap:. #, stc. Suite, Apt. #, etc. iti
y—-l P P 5. Cenrtifcate of Status Desired O $8'75 Ad:!ltlonal
27 27 Fee Regliired
City & State City & State 8. Electior Campaign Financing - $5.00 vayBe
E’;_I El | Trust Fund Contribution Added to Fee
Zip Country Zip Country 8. This co poration owes the current year ltangible
;l 25 'El 30 Person.l Property Tax. Oves [Tho
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
AMERILAWYER CHARTERED S A T B e R NoT AeseaD
. t 0. I
43 ALMER'A AVENUE reel ress { ox Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City FL \85‘ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statu'es,
office ¢r registered agent, or bo'h, in the State of Florida. Such change was awthorized by the corp
agent. am familiar with, and accept the obligatians of, Section 807.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose 3f changing its ragistered
are tion's board of cirectors. | hereby accept the apgointment as reg stered

Signature, typed or prnted na ne of registered agent and title I applicable,

{NOT 3: Registered Agent sigrature requ ired when reinstabng)

DATE

12. OFFICERS ANL) BIRECTORS ] 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTONS IN 412
TME [ ] DELETE 11TME [Ichange [ Addition
NAME CALERQ, MICHAEL 1.2 NAME

streeraooress| 7122 BOCA CIEGA DRIVE 13 STREET ADDRESS

CITY-ST-2P ST. PETE BEACH FL 33706 14 CITY-ST-ZP

TME T O DELETE 24 TMLE [Jchange [ Addition
NAME CALERO, MICHAEL 22 NAME

streeTanori 55| 7122 BOCA CIEGA DRIVE 23 STREET ADDRESS

orv-sr.ze | ST. PETE BEACH FL 33706 _ Qzscmrsrzp

TITLE S ] DELETE 34 TTLE ] Change [’} Acdificn
NAME CALERO, MICHAEL 32NAME

sreetaporiss| 7122 BOCA CIEGA DRIVE 13 STREET ADDRESS

CITY- 5.2 ST. PETE BEACH FL 33706 _ Bzacmvstze

TmE D [ DELETE 41TTLE [JChange [ Addition
NAME CALERO, MICHAEL 4,2 NAME

sreeTaoorzss| 7122 BOCA CIEGA DRIVE 43 STREETADDRESS

OITY-ST.2IP ST. PETE BEACH FL 33706 44CTY-ST-2P

TME [ DELETE 5.4 TTLE [JChange  [] Additicn
NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-7IP 54 CITY-ST-ZIP

TIMLE ] DELETE 6.1 TITLE [QcChange ] Addition
NAME 62 NAME

STREET ADDF ESS §3 STREET ARORESS

CTY-ST. 2P 6.4 CITY-ST-ZIP

14. | hereby gertify that the informt
indiceted on this annual rep

ion supplied with
suppleme:

Mic

0O 1 PRINTED NAME OF SIGNING OFFIK ER OR BIRECTOR

lee__Lrr 47 7

filing does not qualify for the exemption stated in Section 119.{ 7(3}i), Florida Statutes. ! further centify that the i<formation
nfial report is true and accurate and that my signe ture shall have he same legal effect as if made under oath; that I am an
iler br trustee empowerad to execute this report as roguired by Chapter 607, Florida Statutes; and thit my name appars in

nt with an address, with all otheZike emaowerec,?

ae/ (a

Daythme Phone #

197 344 Nor

CR2E034 (11/98)




