FILED

FILE NOW: FILING FEE IS $61.25

i 5

CORPCRATION
ANNUAL REPORT

1997

fud

s FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DMISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # 7601 98

1. Corporation Nare

SHAMROCK SOCIETY, INC.

(2)

Principal Place of Busness Mailing Address

C/0 NORBERT C KOEMIG
21555 ALTAMIRA AVE

BOCA RATON FL 33413-7546

C/0 NORBERT C KOENIG
21555 ALTAMIRA AVE
BOCA RATON FL 33433

WA

14, | do herehy certify that the information supplicd with this filing does not qualify

appears in Block 12 or Block 13 i changed open an attachim

SIGNATURE: }\g
siGNATHHE AnB T

3. Date Incorporated or Qualified 3a. Dale of Last Report
09/28/1981 01/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 26 59'2192740 Not Applicable
Suile, Apt. #, el Suite, Apl. #, elc. . ‘ $8.75 Additional
El 2;{ 6. Certificate of Status Desired O Fen Required
City & State Gy & Stata 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
aip Counlry Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
;ﬂ ;5—1 E| ;] Florida Statutes Yes H No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
KOENlG. NORBERT c 82| Street Address (P.0. Box Number is Not Acceptable)
21555 ALTAMIRA AVE -
BOCA RATON FL 33433
84| City FL 85| Zip Code
11. Pursuant (o the provisons of Sechions 6170602 and 617 1508, Flonda Statutes, the ahove-named corporation submits this statemant for the purpose of changing s registered
ofice or registerad agent, or both, in ihe State of Florida, Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE | o S
Shgnart. « Ty d oo panted narne oF regpsteepa agert ana na o anpl cakie [NOTE: Reg stered Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
L D T DELETE 11 TIMLE [T change [ Addition
NAME MCCAFFREY, WILLIAM F. 12 NAME
sreer aporess | 3450 S. OCEAN BLVD., #404 13 STREET ADDRESS
oiry- §1- 7 HIGHLAND BEACH FL 14 CITY-57- 2P
TITLE S [T DeCETE 2.1 TMLE [J Change  [] Addition
NAME BARRETT, ADELE M. 2.2 NAME
staess anress | 1146 S.W. 11TH STREET 2.3 STREET ADDRESS
CHY-SI-2P BOCA RATON FL 2. 4CITY-5T-2IP
TILE v (7 DELETE 31TINE [ change [ Addilion
e CASHMAN, EILEEN 32N
steeranoress | 1941 TERRA MAR DRIVE 3.3 STREET ADDRESS
CITY-ST-2IF POMPANO BEACH FL 34 CTY-ST-2P
TILE CP T DeLETE 4.1 TMLE [T Change [ Addition
Akt CARR, EDITH 4 2NANE
staeet anoness | 1656 ROYAL PALM WAY 4.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 44CI1Y-51-7P
TITLE T 3 DELETE STIILE [ hange [T Addtion
iAME KOENIG, NORBERT C. 5.2 NAME
street auress | 21555 ALTAMIRA AVENUE 5.3 STREET ADDRESS
GITY-S1- 2P BOCA RATON FL 54CIY-§1- 2
WL D [T peLeTe 61TIMLE [T Crange [ Addition
NAME MORGA, PAUL J. £2 NAME
STREETADDRLSS | 1322 SW TAMARIND WAY .3 STREET ADDRESS
Oy -st-2p BOCA RATON FL 64CITY-ST- 2P
or the exemption stated in Saction 119.07(3Xi). Florida Statutes. | further ¢entify that the

information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
1 am an oficer or direclor of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 817, Florida Statuies: and that my name
1t with an address.

l:;Pjgﬂ;ﬂlNT{%D N, ipféﬂﬂl:lGIOf’ElCEE’OR QiR:

CR2EO37 (9/96)

st Yot 14957 €

/) 3224775

Diarytime Phone #




