FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

. 1. Corporation Name

P39848

Prin%él_-l;l_é_ée of Business
2850 METIO DRIVE

SUITE 431
BLOOMINGTON MN 55425

2, Principal Place of Busingss

1

Suite, Apl. #, elc
22

iy & siate
] o

Eap Country

SHAMROCK COMPUTER RESOURCES, LTD. CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Maitng Address

2850 METIO DRIVE
SUITE 431
BLOOMINGTON MN 55425

2] [2s]

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

14. | hereby cé-rinfy that the information sugplied whch this !nl{ng‘dcncs not qualify for the exempLon stated |

7 ﬁ{-;r@éfaniafnd Address of Current Registered Agent

|11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the abave-named corporation submils thns statement for the purpose
office or registered agent. or boti, in the Stale of Florida Such change weas authiorized by the corporaton’s boasd of direclors | hercehy accepl the a;
agenl b am familar with, and accept tha obhgatons of, Section 607.0505, Frorida Stalutes

SIGNATURE _ _
Siganre tyed 06 preled Rt o ey clorn fage L an W 1 ag b Al INTE B oty e Bygeeat o [
12, ' T OFFICE RS AND DIRE CTORS 13
F_TT;[E—_ - 7ﬁ7 T - ’ [ | DELETE 11Nl F
NAME CONWAY, G. DREW 12 hass:
streeTanoress| 189 WELLS AVE. 135TREF | ADRE
| CiTv-sT-2i NEWTON MA 02159 1401v. 5170
TILE ps [ 1DECETE 1T
v BUGLEY, RICHARD L sonan
streeT anoress; 189 WELLS AVE. ZASIREF Y ALIOR, B
crv-st-of | NEWTON MA 02159 FACIT-ST 7
TME DT { I DELETE 31T
NAME FOLEY, ROBERT E 37NN
streeT ADORESS| 189 WELLS AVE. 3VETREE AN 55
| OTY-ST-79 NEWTON?MA 02159 34 CTr-S1.78
TILE [{DELETE FRRIEN;
NAME 4 2RV
STREET ADORESS 43 SIHEF TADORE S5
cmy-sT- 2P 44Cir-51. 20
TITLE [ ) DELETE ST
NAME HZ KA
STREET ADDRESS SASTREE T ADDKE &S
CITY-ST-2P ) 54CITY 51 20 o
TITLE [ oELEE B1TITiF
NAME 62 KAME
STREET ADDRESS 63STREF £ AT
CiTY- 51288 EACIY-S 7

i

1 or lrust

PooLAIE

SONAY I3 PH 112

R

3. Date ncorporated ar Craalifed
| 2a. Mailing Address 4. FEINamber Apphed Faor
26’ 42—133?2?0 Nal Apphcable
Sute, Apt W, et B
' 5. Corlioate of State, Diesired [ 5875 Ad(!mmml
27| Fee Required
City & State 6. Bl bowms Carmpangne Fanariecing [ $500 Moy Bo
23‘ Trust Fundg Gonlribuhon Added to Fees
21 Country 8. This corparahian owes [he coneat year litang:hile
3 Y 8]
291 [JOJ Prersonal Froperly Tax [ lves [Ny
10. Name and Address of New Registered Agent
8| Name
B2] Street Address (.00 Box Numiber 1 Not A ceptatile)
83
84| Cuy FL JBS Zip Cade
f

of changing its re'glrslr.-red
peintmenl as regislered

e 0ATE
ADDITIONS!CHANGE S TO OFFICERS AMD DIRECTORS IN 12
[ |Chaage [ |Addion

TR LB Pt = e e et

05/ 20799--0100e--006
#xa OO0 00 eSS0 00
[ 1 Gnangs [ 1Add=an
[ |Crange { |A;id’nhufru

[ 1Cnange [ |. Agditian

[ | Addton

[ 1Cnange

0074331 Flordda Statutes |Hurdher certify that the information

indicated on this annual report or supp‘errwcnta annua' ru%&is bue and accurate and that my signatard shall bave the same legal eflect as it made unde: oath, thal 1 am an

officer or director of the carparalion of the re-ce;\e‘z
Block 12 or Biock 13 i changed, or ar an altacn

SIGNATURE: _

gnlwith anaddress, wilh all other like empowered

" SIGHATORE ANDIT¥PED DR PRINTED NAME OF SIGNING OF FICFROR DIRECTOR

empoweied to execute this report &s Tequined by Chapter 607, § lonida Stetutes, aned that my name appoars in

0584127

CR2E034 (11/98)



