SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 08130198: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT . HORDAD

CORPORATION FLORIDA DEPARTMENT OF STATE Jul 1 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 .“ DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # p27426 (6)
SHAMROCK PARTNERS, LTD., CORP.

. AR RO

Princlpal Place of Business S Mailmbj.ddr}ass o
111 VETERANS SOUARE 111 VETERANS SOUARE
MEDIA PA 19063 MEDIA PA 19083
DC NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
2. Principal Place of Business - 2a, Malling Address 4. FEI Number Apptied For
[21] - % 232530068 P Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, efc. . ii
uite. Apt. #, olc - r 5. Cortificate of Stotus Desied ] $8:79 Additional
22' 271 Fee Required
City & State - City & Slale . Elaction Campaign Financing $5.00 May Be
2_1‘ S B 281 L Trust Fund Contribution D Added to Faes
Zip Country | Zip _ _ Country 8. This corporation owes or has paid the currani year Intapgible
;4] __ _2_.'1____ o ] 297 o g Parsanal Property Tax due June 30. Yoo No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
AING, A. C. 81 Name
"B GHEENTREE CIRGLE 82| Street Address (P.O. Box Number is Not Accaptable)
JUPITER, 83456
’ 83
84| City ss] Zip Code
07.060¢ and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

“Stapd of Florida, Btich change was aulhorized by the corporation’s board of directors. 1 heraby accepi the appointment as registered

igations of-sectiog BOF ~Florida Statutes.
Laalions Qgseei

-

11.  Pursuant to the provisiony’of sactio
offica or registered agopl, or

agent. | am famlliar wih, anll Aeof:

SIGNATURE X, v A o
Signature, typed o printed name of replstered agant and filk: il Bpplicabla {NOTE" Replstered Agenl signature required when reinslaling) DATE
12 " OFFICERS AND DIRECTORS—" 13 ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
THE PSO ' [ Joiere 1AL [T crange [ Addiion
NAME KELLY, JAMES T. 12 NAME
streeranoress | 218 4TH AVE. NEWTOWN SQ. 1.3 STREET ADORESS
CITY-ST-2IP MEDIA PA o S 14 CITYST-2IP
TITLE VP 7 [-]E)ELETE FARILES D Change [ addiion
NAME RING, ART 22 NAME
steeeraporss | 178 BREENTREE CIRCLE 23 TREET ADDRESS
CITY-ST-ZP JUPITER FL . EYY e
e [ JoeteTe 31Tme [ change  [J Additon
NAME 3.2 NAME
STREETADDRESS 3.3 8TREET ADDRESS
CITY.ST.2IP L HaacysTR
TIme [ ToeeTe LITILE (] change [ Addiion
NAME 4ZNAME
STREET ADORESS 43 STREET ADDRESS
CTY-ST-ZP S 44 CITVET.ZP
e (] oeLete S1TILE [ change [ Addiion
NAME 5.2 NAME L
STREET ADORESS 53 STREET ADDRESS i
CITY-ST-2IP L KsdcTysTZR
TnE ["]oetete 61 TIILE ! [ change [ adaition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITVST-2IP

14. | hereby certify that tho Information supplied with this filing doos not qualify for the exemption slated in section 119.07(3Xi), Florida Statutes. I further certify that the inforration
Indicated on this annual report or supplementa! annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of thegcomgoration or the receiver of trustee empowered 1o exeglity: this report as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Biock 13 # .w;. or on an altachmaon! with an address.

SISSRIIATIIYE™.

CR2E034 (5/98)



