MR

- ~FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

KEITH SHAMROCK RELOCATION, INC.

L80167 (4)

Principal Place of Business

C/O KEITH J. SHAMROCK
2100 LAKE EUSTIS DR.
TAVARES FL 32778

AR R A

Mailng Address

C/Q KEITH J. SHAMROCK
2100 LAKE EUSTIS DR.
TAVARES FL 327178

3. Date Incorporated or Qualified

06/12/1990

3a. Date of Last Report

03/20/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2 ) 58-3012905 Not Applicabia
Suite, Apt. 4. etc. Sute, Apl. #, etc. 5. Certifcate of Status Desied [ $8.75 Avaitional
EEI —Z;I Fee Required
| City & State | Ciy & State 6. Eloction Campaign Financing 1 $5.00 May Bs
23) 2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has hiabilty for intangible tax under s 199.032,
24 25 —2;| 30 Florida Stalutes [ Yos [ONe
b 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHAMROCK. KE'TH J- B2| Streot Address (P.O. Box Numbwr is Not Acceptatile)
2100 LAKE EUSTIS DR.
TAVARES FL 32778 83
84| City FL 85| Zip Code

Florida Statutes, the above-named corporation submits this statensent for the purpase of changing its registered office

11. Pursuant o the provisions of Sections 607.0502 and 607.1508.

familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am

SIGNATURE i L e - —
Sonanure, typed Or printed rame of regstered agent and titie if apericable (NOTE- Ragistersd Agent signaluse raquired when reinstar ng: DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 s

TILE PID [T DELETE L ATITLE [ Change ] Additien -

NAME SHAMROCK, KEITH J. 1.2 NAME 3

SIREFT AUDRESS 2100 LAKE EUSTIS DR. 13 STREET ADDRESS g

CIY-5T-2¢ TAVARES FL 14CITY- 1217 &

TILE vSD ] DELETE 2 1TIE VSD B Change [} Additon | ©

NAME SHAMROCK KEITH J 2.2 NAM: SHAMROCK, PATRICIA B.

STHEFT ADDRESS 2100 LAKE EUSTIS DR asswmeenaooress | 2100 Lake Eustis Drive

oITY- §1-21F TAVARES FL 240I1Y-§1-2IP Tavares, FL 32778

TITLE [ DELETE 31TME {] Crenge [ Addition

NAME 32 NAME

STREET ADIRESS 33 STREET ADDRESS

CY-S1-2F 34CITY-51-2P

TITLE [C] DELETE 4 1TITLE [ Change  [J Additien

MaME 42 NAME

SIKEET ADDAESS 4 3STREET ADCRESS

CIY-ST- 20 44 CITY-§1-29

TILF [7) DELETE 5 ¢ TITLE [[] Change [T} Addition

NAME 52 NAME

STREET ADORESS 5 3STREE| ADDRESS

ChY-S81.717 5.4 CITY-5T- 2P

TITLE [ DELETE B 1TITLE [ Change  [] Adddtion

NAME 62 NAME

SIRTFI ADDRESS 63 STHEL] ADDRESS

CiIY-ST- 2P 65CTY-ST-2P |

certify

SIGNATURE: _

14, | do hereby certify that the information supplied with
that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corpfrat;

appears in Brack 12 or Biogk 1 d

this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Flarida Statutes. | furlher

n o the receiver or trustes empowared 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name
1 altachmgnt with an address

EITH J.

OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

if ¢

{352)343-66177

Da,m‘n.‘a Prone ¥

SHAMROCK

Da's

4/15/96



