FILE NOW: FILING FEE

1997

AFTER MAY 118 $550.00

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION L ‘) Sandra B. Mortham
ANNUAL REPORT g Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHAMROCK PUBS, INC.

Principal Plac

© of Business

Mailing Address

FILED
Apr 28 1997 8:00am
Secretary of State

A

3154 VIA POINCIANA 9154 VIA POINGIANA
APT, 403 APT. 4033
LAKE WORTH FL 33467 LAKE WORTH FL 334671933
3. Date Incorparated or Qualified | 3a. Dale of Lasl Report
12/21/1904 04/17/1996
2. Principat Place of Business 28, Mailing Address 4, FEI Number Applied For
1| A7/T N FEbehde A/LUY. 26] 650542705 Nat Applicable

Suite, Apl

2]

#, ele.

Suite, Apt. #, etc.
21]

5. Certificate of Status Desired

I $8.75 Additiona

Fee Required

Cily & State City & State 8. Election Campaign Financing $5.00 May Be
2:;| Daepdy 5 CACK £ 28 Trust Fund Contribution Added to Fees
- p Counry Zp Country 8. Tnis corporation has liability for injangible tax under s. 199.032,
2| 33 4P 3 5] USA Ea 30 Florida Siatutes Yes [ No

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglistered Agent
GLAZER, DANIEL $ 83| Name
3154 VIA POINCIANA 82| Street Address (P.O. Box Number is Not Acceptable)
APT. 403
LAKE WORTH FL 33467 8
84( City Zip Code

FL [*

11. Pursuant to the prowsions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its repistered
office ar regislered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | ar familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

information inchcaled on this annual
t am an cfficer or director of the g
appears in Block 38 or Block 1

SIGNATURE:

" BIGNATURE AND TYPED OR PRINTED

or on an attachment with an address.

F
NAME OF GHGNING DFFICER OF IRECTOR

Dale

SIGNATURD
Sharabaoe, typod or prnled ramo o rezileredd agent sod Ll i applicable (NOTE: Aagistared Agenl ignalure requirec when renstating) DATE
12. QFFICERS AND DIRECTORS 13. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oeLee 11TITLE P/D M change [ Addition
HAME GLAZER, DANIEL § 12 HAME
awwerrenoiess | 3154 VIA POINCIANA APT, 403 13 STREEF ADDRESS
CTY- ST B LAKE WORTH FL 33467 14CTY-ST- 2P P
Tk D B pELETE 21T0LE vP/O [V Change [ Audilion
HaME MATHEWS, KEVIN M. 22 NAME
seer acoress | 1933 KANE DR. 273 STREEY ADDRESS
orv sz | PORT ORANGE FL 2 ALITY-5T-2¢ .
FILF D T DECETE 3110LE /D [ Change T Addition
HaME REILLY, JOHN J 32 NAME
st aomiess | @19 AL’LEN AVE. sasmen woviess | SO0 AMBACH wRY
£y -s)- ae DELRAY BEACH FL 33483 saonv-si-o0 | AYVPOLUKD, Fe 334
Tne D ] DELETE 1 TINLE 7/P I Change L Addition
HaME CONNOLLY, JOHN G & 2NAME
sweeraooness | 659 SE 15TH AVE. APT. E-404 43 STREET ADDAESS ﬂ,s’él/ ARKE HAVERS RO,
£IY-51- 7 BOYNTON BEACH FL 33435 WO S1-I0 | (s e SeXek, £v. B B3Il S
T 1) T DELETE 51TIME ' [Thange ™ [ Addition
HAKT GLAZER, PAULA K. 52 NAME
sieecranoness | 3154 VIA POINCIANNA APT 403 5.3 SIREET ADDRESS
OITY-S1. 2 LAKE WORTH FL 5.4 CITY-ST-2IP
TIE ] peLete 6. TITLE Ll change ) Addition
NAME 6.2 NAME
STREFT AJDRESS 6.2 STREET ADORESS
oSl e £.4 CITY-ST- 2P
14, 1 do here

by certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the
& or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
ph or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

19656756

CR2ED34 (5/96)



