FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
B b totham May 13 1997 8:00am

i PROFIT
CORPORATION ‘
ANNUAL REPORT T Sy Secretary of Stale
1997 e 4 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # L8016 (4)

KEITH SHAMROCK RELOCATION, INC. B

Principal Place of Business Mailing Address "II”""I‘ﬂmHmmIm"II' W"Ili |'H| I""Imllﬂﬂnl'

C/O KEITH J. SHAMROCK C/O KEITH J. SHAMROCK
2100 LAXE EUSTIS DR. 2100 LAXE EYSTIS DR,
TAVARES FL 32778 TAVARES FL 32776-2064
3. Date Incorporated or Cualified 3a. Dale of Last Report
06/12/1990 04/16/1996
2. Principal Piace of Business 2a, Mailing Address 4. FEl Number Applied For
21 I . EE[ Mim Not Appiicable
Suite, Apt #, elc Suite, Apt. #, elo. i
- Hie R o wie. APt 5. 8 5. Certificate of Status Deslred ] su'75 Additianal
2_2_]...‘ —e m Fae Required
Gty & State: City & State 6. Election Cempaign Financing $5.00 May Bo
23| 20] Trust Fund Contribution ] Added 1o Feas
| Zp | Coumry . an Country B. This corporation has liability for intangible tax under 5. 199.032,
24] 25] 29_1 ;6] Florida Statutes ° Oves [no
] 9. Name and Address of Current Registered Agent 10. Name snd Address of New Registersd Agent
SHAMROCK, KETTH J. 81| Name
2100 LAKE EUSTIS DR. 82| Streol Address (P.O. Box Number js NOT AGCApiable)
TAVARES FL 32778
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 6071508, Florda Statutes, the above-named corporation submits this statarment for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | any familiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE R :

Stgrabire, typech of pe ke nan of registored agent and Ltk ( ap:plicabla [MOTE: Rogistered Agent slgnale required when reinstalingl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiIE PTD [ pELETE 11 TIILE [ thange [T Addton | &
HAME SHAMROCK, KEITH J. LINAME g
swreraonness | 2900 LAKE EUSTIS DR, 1.3 STREET ADDRESS I
cevesi-ze | TAVARES FL 14 CHY-ST-2P &
Tk vSD L] peeee 21TITLE [ tnange [ Adgiton |©
HAME SHAMROCK, PATRICIA B. 22 NAME
stierr anoness | 2100 LAKE EUSTIS DRIVE 273 STREET ADDRESS
QY SE. 7P TAVARES FL 2 4 CITY-ST-ZP
TIE [ DeLETE 31TILE O change  [_] Addilion
NAME 32 NAME
STREFT ADDRE &S, 3.3 STREET ADDRESS
- ST- 21 34, CITY-S¥-2P
e T oeLere L1 TITLE L3 Change  T_J Addition
X ) 4.2 NAME
STHEE] ADCRESS 4.3 STREET ADDRESS
Ty 51-29 44 CITY-S1- 2P
THLE LI oFLeTe 5.1 TITLE - O thange [T Addition
KaM: 5.2 NAME
SIRFLT ADDRESS 53 STREET ADORESS
Y- ST- 20 5AQHY-51-2F
TLE [ oeeTe 61 THTLE [Jthange T Addition
NAME 6.2 HAME
STREET ADEHESS 6.3 STAEET ADDRESS
Cry 5T 64 CITY-5T- 7P ‘

14. 1 do hereby cortify thal the infarmation supplied with this filling does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplamental anngal report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that
| am an officer or drectar of the corporation or the rglelv stea smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if ch : hmil with an glidress.

SIGNATURE: _ AT P RHZOLHRTED) 7/25’/?7 @'3)36’5—"4677

T BIGHATURE NG T TPED OR PRINTEC WAME OF BIGNING OFFIGER OR DIREGTOR Duts OB time Prona &




