SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 30, 1998,
$350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}

AMOUNT DUE ON OR BEFORE 09/30108;

PROFIT
CORPORATION
ANNUAL REPORT

. 1998

FLORIDA DEPARTMENT OF STATE
. L]
Sandra B. Mortha;m
Secretdy of State

FILED
Oct 05 1998 8:00am

“4'3‘\

DIVISION OF CORPORATIONS
&

Secretary of State

DOCUMENT #

4. Carperation Name
i

SHIELDS & LYNCH, INC.

Principal Place of Bysiness

1366 AUBURN CT
BOYNTON BEAGH FL 33462

P97000030900 (9)

- -Malling Address
1366 AUBURN CT

BOYNTON BEACH FL 33462

(T

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

L e . 04/04/1987
2. Principal Place of Business | 2a. Mailing Address , 4. FEI Number Applied For
gp_;%/fﬁﬁ% ” &M / 2912&75:/1{Lﬂéﬂ( el W fﬁ/ el -0794873 : Not Applicabl
Suite, Apl. 4, &1 Suite, Apt. #, elc. L - ) 8.75 additional
my/2x /%/97 J@, 2 A, gJ.ﬁ? -~ &4% }5 8. Cerlfcate of Status Desired O oo oo
City 8 Stale | Tiyastate 6. Eloction Campalgn Financin $5.00
E_ﬁs&y / / e 28] o Trust Fund C‘F:ntzbution ’ [l Added t:‘ sg:o.e
2ip Count | Zip ___ Country 8. This corporation owes or has pald the currgni year (niapqible
24 };;l &Sﬂ ] ;9] . "33_%// r30] L(.Sﬁ Personal Propertly Tax due June 30. Yas No
9. Name and Address of Curront Reglsterod Agont 10. Name and Address of New Reglstersd Agent
KRAMER, GLENN R 81| Name
1366 AUBURN CT 82| Street Addrass (P.O. Box Nymber is Not Acceplahlg)
BOYNTON BEACH FL. 33462 Wrrx il 27 o iV T S )4
84| City 85| Zjp Code
West PAcu 2= pet FL |*| Z5%/

SIGNATURE

1. Pursuant to the pm\;ig'ior{smdf seclions 607.0502 and 607.1508, Florida Stalules, the abova-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent, | am familllar with, and accepl the obligations of, section 607 0505, Florida Staluies.

A E!_gnalun. 1@}3_@@]3}_2?\31!90!5(3@6 agsnt and lille If Bpphcable {NCTE: Repislered Aganl signalure required when remstating) DATE 8
12. o T TTOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12| &
TmE ? S [ Joecere 1ATME ? [T change [A Addtion | 2
NAME 1.2 NAME CHELYL A KAAMER 3
STREET ADDRESS 13STREETADDRESS | & @ 7.8~ K¢ THHUCK of 4} i
CITY-ST-ZP - o 14 CIY-ST-20 WEST Phia Besey FL 33 ¥/) %
Tme [ Toriete 29TILE T ¥ Changa | _] Addiion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS ,
CITY-5T-2IP e ) L 24CITYSTZIP
Tne [ Joeere 31TIMLE [T change L1 Agditon
NAME 32 NAME ‘
STREET ADDRESS 3.3 8TREET ADDRESS
CITY-ST-2F - _ 34CITYSTZP
TITE [ oecete 41TITE e L enpnge [ Additon
NAME 42 NAME KUY L =) T
STREET ADDRESS 4.3 STREET ADDRESS N 1. l:? T 034
CITYST-2IP . - o . Juecnvsize ka0, 10
TITLE [ IoeLere BATILE [ change [ Addition
NAME 5.2 NAME T e
STREETADORESS 53 STREET ADDRESS Q-0 07
CITY-.ST-ZP ~ e 54 CiTY-ST2P #1500
TITLE D DELETE 61TTLE D Change D Addition
NAME 62 NAME 7/
STREETADDRESS 63 STREET ADDRESS 4), ) ))/
CITY.5T.21P B4 CITY-ST-2P

indicated on t

is Annual report or suppl

an officer or direator of the corporation opthe receiver or trustee empowered to execule this repor as required by Chapter 607,
in Block 12 or Block 13 If changedWchment with Vress.
N I |y o "/H:.d'u"...'lA.’ PAEREGA Y IF X J TN T

14, | heraby Eariifﬁ that the information suprhed with this filing does nol qualify Tor the exemption stated in section 119.07(3 )i}, Florida Stalutes. | further certify that tha Information
amental annual reporl Is true and eccurate and that my signature shall have tha same |

al effect as if made under oath; that | am
lorida Statutes; and that my name appears




