S

FILE NOW: FILING FEE AFTER MAY 15T S $550.00 FILED

Ay e

I

Sty b g

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT seretar o sl Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #  P94000092827 (2)
SHAMROCK PUBS, INC.
217 N FEDERAL HWY 3154 VIA POINCIANA
DELRAY BEACH FL 33483 APT. 403
us LAKE WORTH fL 30467 DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified
12/21/1994
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
2 26] E5-0542705 ot Applcabi
f 4, 8lc. Sutte, Apl. #, elc. "
Suite, Apt. #, eto e, APt ¥, eto 5. Certificate of Staius Desired O $l.l.75 Additional
22 [27] Fee Raqulred
City & State Ciy & State 8. Election Campaign Finanging $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the current year Inlangiblo
_2:| ;;I 2—9| m Parsonal Properly Tax due June 30, Oves [Ono
9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Registered Agent
1
GLAZER, DANIEL $ 81| Name
3154 WA PO'NCMNA B2| Sireet Address (P.O. Box Number is Nat Acceptable)
APT. 4023
LAKE WORTH FL 33467 &3
84| City FL lss Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod

aHtice or reglstered agent. or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obiigations of, Saction 607.0505, Florida Statules.

SIGNATURE

Slgnaturs, fyped or prinied mame of regislead agonl and o if epplaatile (NOTE Registred Agent signature raguired when renstating) 0ATC
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE PD LI DELETE 1TILE [ change [ Agdition
NAME GLAZER, DANIEL 5 1.2 HAME
staeeTaDohess | 3954 VIA POINCIANA APT. 403 1.3 STREET ADDRESS
LTy -S1-2P LAKE WORTH FL 14 CITY-ST-21p
L VPD ] GELETE 21TNLE [JThange [ Addition
NAME MATHEWS, KEVIN M. 2.2 NAME
sReet aDORESS | 1133 KANE DR 23 STREET ADDRESS
CITY-ST-2P PORT ORANGE FL 2.4 CITy-51-21p
TiLe S0 L1 DELETE AATITLE [ change [T agdition
NAME REILLY, JOHN J 32 Nam
staceT anbress | 8010 AMBACH WAY 33 STREET ADDRESS
LAY-§T-2P HYPOLUXO FL 34, CIY-5T- 2P .
TLE 1D [ peLete 41 TITLE g Change [ Adgition
HAME CONNOLLY, JOHN G 4 2NANE
STREET ApDRESS | ~Q5B4-LAKE-WAVEN-ROAD 3STREE ADORESS | W2 BT P S, .5' RAvE
erystze | WEGT-PALM-BEAGH-EL wctrsize | oy 'd
TTLE D L] peeere 51TILE Change Addition
NAME GLAZER, PAULA K. 53 NAME
sTReeT ADDRESS | 3954 VIA POINCIANNA APT 403 5.3 STREET ADDRESS
CY-5T-2F LAKE WORTH FL 5.4 GITY-ST-21P
ME CJ DELETE 6.1 TMLE "I change [ Addition
KAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 57-2p B4 CTY-5T- 7P
14. | hereby carify that the information suppliod wilh this filing does not quality for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify 1hat the information

indicated on this annual reporl or supplemental annual repon is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or thgg ar of trustee empowared 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if chenged, or on ent with an address,

e I (o o wrt y, /.:. 3 / op CL/-T3" P

SIGNATURE®

CR2E034 (10/97)




