FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

B

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

« Corporation Name

189529
PHOENI-SHAMROCK, INC.

(6)

F’ert. pdl & OIBH'; 1(,5,5 S l Mailimg Adclress
1600 ALABAMA DR.. #401 1600 ALABAMA DFI.. #401
WINTER PARK FL 3276¢ WINTER PARK FL 32789-2688

FILED
Feb 25 1997 8:00am
Secretary of State

D G

3. Dals Incorporated or Qualified

3a. Date of Last Raport

I 07/23/1990 02/21/1996
2. Pringpal Piaze of Businoss 2a. Mailing Address 4. FEI Number Applied For
B 28] 53-3021318 Not Appl.cable
Suite, Apl. # etc it
. P 6. Certificate of Status Desirad O $8'75 Additional
21] Fee Required
| Ciy 8 Sale 6. Elaction Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution Added to Fees
. Courary | 4w Country 8. This corpuration has tiability for intangible tax under s. 199.032,
25] 29] ;El Florida Statutes [Jves [JNo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglatered Agent
LYDEN, JAMES P. 81| Name
1600 ALABAMA DR. #401 82| Street Address {P.O. Box Number is Nol Acceplable)
WINTER PARK FL 32789
a3
84| City FL 85| Zip Code

|99, Pursuant o the prov sians ol Seclions 607.0602 and 607. 1508, Florida Statutes, 1he above-named corporation submits this slalement for the purpose of changing its registered
i, o both, i the State of Flonda Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as regisiered

otficer or registercd
agent Lam familtar wicth, and accept the abligations of | Saction 607.0505, Florida Statutes.

SIGNATURE. |

gy abe . bypeth 10 et B Lo o ':::uud.-l"m;i-r'u and il i spphcebn (HOTE: Aaglsiored Agen! signalure required when renstating) DATE
iz, SFTICH i AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
X P [T pevese 117ITLE LI ctange [T adilion } &5
nAME LYDEN, JAMES P. 12 NAME g
seeeraooeess | 1600 ALABAMA DR #401 1.3 STREEF ADDRESS o
orv-si-e | WINTER PARK FL 14C01Y-S1-2P &
TILE [ [J peCETE 21 THILE [J Change [] Agdition |2
hARE LYDEN, KRISTIN M. 22 HAME
sweerr oceess | 1800 ALABAMA DR #401 23 STREEY ADDAESS
crv-sizr | WINTER PARK FL T 2 4Gy 512
T0LE ] DELETE 31 TMLE [ change ] Addition
BN 32 NAME
STREET ADGRE 55 33 STREET ADDRESS
Ciiy-s1-2ip 34.CITY-8t-2)P
T T oerete 41 TLE [JThange [ ] Additian
RAME 4.2 NAME
SIREE] ADCRESS 3 STREET ADDRESS
Clv§T-20 44 CHY-ST- 2P
L T orLeTe 51TITHE L] thange [ Addition
NAME 5.2 NAME
STHEF| ADDALSS 5.3 §TREET ADORESS
DIy 54.001Y-51-2P
1L 3 DELETE 6.1 THTLE { T cChange [T Agdition
NEME £.2 NAME
EIREES ALORESS 6.3 SIREET ADDRESS
CHY-§5- 20 6.4 CITY-5T-2P

14. | do hereny cerify 1hat the informabion supphed w.th 1his filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
:porl is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
ered to execule this report as required by Chapter 607, Florida Stawstes; and that my name

inlormaton indicaled o this annuat rTeport or su;)p\emenla% anny;

I am an officer or dinpety N G
appears o Hiogk 12 (u.
.,

SIGNATURE:

dress.

ES; P, LYDEN

29057 407 679 8181

EIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR MRECTOR

Date Cayinip Phone #



