SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOQUNT DUE ON OR BEFORE 09/15/99: $550 (iIF DISSOLVED, MINIMIUM AMOUNT DUE TO REINSTATE: $750).

Katherine Harrls

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 22 b 1 999 8 . OO am
C

CORPORATION
ANNUAL REPORT cretary of State

Sl Secratary of Slata 09-22-1999 90009 018 ***550.00
1999 S DIVISION OF CORPORATIONS
1. Corporation Name P98000003526 /

AMERISHIELD CORPORATION / T
Principal Piace of Business Mafling Address ||||||II| "I ||||| m” I"”IIW "m II“’"I“ mll ""I“m I“”"l
31608 US HWY 19N 31600 US HWY 19 N
PALM HARBOR FL 34684 PALM HARBOR FL 34684

PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 26] 5050 Squirrel Bend 65-0808235 Not Applicable
r_} Suite, Apt, #, etc. Suite, Apt. #, atc. 5. Ceriificato of Status Desired [:] $8.75 Add_itlonal
22 2_7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
a EI Columbus y Ohio Trust Fund Contribution D Added to Fees
Zip Country Zip Country | 8. This corporation owes the cutrent year
24 E] El 43220 ;] Intangible Personal Propérty. D Yes @ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
LONG, DENNIS R
31608 US HWY 19 N 82| Street Address (P.O. Box Number is Not Accaptable)
PALM HARBOR FL 34684 83
84| City 85| Zip Code
_ I _ e FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and title if apglicable. {NOTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [ peLere 1.1 TITLE President [ change X Adeition
NAME LONG, DENNIS R 12 NAME Richard D. Shultz
streeTaooress | 31608 US HWY 19 N 1ssmeensonness | 401 NE Mizner Boulevard, T622
CITY-ST-ZIP PALM HARBOR FL 34684 1.4 CITY-ST-2P Boca Raton N FL 33432
T [ JoeLere 24TITLE Secretary [ 1 change DX Addition
NAME 22NAME Lora Jorgensen
STREET ADDRESS 23sTReETADDRESS | 5050 Squ irrel Bend
CITYST.2P 24 CITY.ST.2IP Columbus, QH 43220
TE [ petete L4TMmE [ change [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-STZP 34 CITYSTZIP
TITLE [ JpeLere 41TITLE [ ] change [_] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ATIORESS
CITY-ST-2IP 44 CITY-ST-ZP
TIE [ oeLete 5.1 TITLE [ ] crange [ ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITYST.2P . 5.4 CITY.ST-ZP
TmE | oereTe 5 TME (] change [ Ageition
NAME S2MAME
STREET ADDRESS .3 STREET ADDRESS
CITY.ST 2P §4 CITY.ST-ZP

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with«h address. é} 4}

Jra

SIGNATURE: b ohera Schdutrze F-/5-F2  583-8545

ro’Me DIBECTOR - o DR o

F I
BINKA

0106725

|

CR2E(034 (5/99)



