FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

- PROHIT FLORIDA DEPARTMENT OF STATE O 9 9 8 . O O
CORPORATION Sandra B. Mortham May 71 7 8: am
ANNUAL REPORT Secretary of State S f St t
1997 _ DIVISION OF CORPORATIONS ecretal S/ O alc
DOCUMENT # P93000037078 (1)
. Corporation Name
SHAMROCK AIR, INC.
Principal Flace of Busness Wil ng Address ”""III ”l wll Wl’"m"m "m II[II m" ||m ""”Im |||”||’
10785 NW 53RD STREET £.0. BOX 450956 ’
X6 SUNRISE FL 333450058
SUNRISE FL 33351 us
us 3, Date Incorporated or Queliied | 3a. Date of Last Report
05/19/1993 05/01/1996
_2 Principal Place of Business 2a. Mailing Addrass 4. FEI Number - Applied For
[gll___. E . E| 65'0421536 Not Appficable
SUite:, Suite, Apt, #, efc. - s8.75 Additional
Zﬂ py B. Cerlificale of Stg!us Desired O Fee Required
City & Srate: | City & State 6. Elaction Campaign Financing $5.00 Moy Bo
23] 28 Trust Fund Contribution "] Added o Fees
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24] _ 25] 28] 30] Florida Statutes Yes ] No
9. Name and Address of Current Registered Ageni 10. Name and Address of New Regletered Agent
MULLIGAN, BRIAN P 811 Name
10303 WELLEBY ISLES LANE 82| Street Address (P.O. Box Number is Not Acceplable)

SUNRISE FL 33351

83

4| City FL &

11. Pursuant 1o Ihe provisions of Saclions 607.0502 and 607.1508. Florida Satules, the above-named corporalion submits this staterment for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appointment as registared
agent. [ am tamiliar walh, and accepl the obligations of, Section 607 0505, Florida Stalutes. :

Zip Code

SIGNATURE _

Signalurd Iyped of prrded rame of legstired agent and litle 4 applhcable. {NOTE: Registered Agent signature required whan rainatating) DATE
72, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %5‘
TN D [Z] DELETE 11 TILE L1 Change LT Addiion | &
NAME BUTLER, PATRICIA 1.2 NAME §
sinerr aoonrss | 10303 WELLEBY ISLES LANE 13 STREEY ADDRESS o
OrY-S1- 78 SUNRISE FL 33351 14 CilY-§7-2P &
T P ] DELETE 21TRE [JChange L1 Agdilion |O
et BUTLER, PATRICIA E 22 NAME
simeraconss | 10303 WELLEBY ISLES LANE 23 STREET ADDRESS
CITY-ST-7F SUNRISE FL 2 ACHTY-ST- 2P
T11E ST o] Tl Ene 31T T Change  LJ Adotion
HAME MULLIGAN, BRIAN 12 NAME
seer amoness | 10803 WELLEBY ISLES LANE 33 STREET ADDRESS
GIY-ST-2IP SUNRISE FL 34, GTY-81- 2P
TLE T oeCete 41TITLE T TChange |J Addition
NAME 4 2HAME
STREET ADUIRESS 4.3 STREET ADDRESS
Y- 51 200 445ITY-5T-21P
I CJ oecere . [ s1mme [J Crange ] Addition
NAME 52 HAME
STRZET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 GITY- T 21P
T [T peceTE B4 NILE [ Change 1] Addition
NAME 6.2 NAME
SHREET ADDKESS 6.3 STREET ADDRESS
CIY- 5127 6.4 CITY-ST-71P
14. | do hereby cerlify that the information supphed with this filing does nol qualify for the exemption staled in Section 199.07(3)(i). Fiorida Statutes. | further certily Ihat the

infarmaton indicated on this annual report or supplemental annual report is true and acturale and that my signature shall have the same legal effect as it made under oath; that
Iarr: an athicer or direclor of the gerporation or the recgiver or trustee empowered to execute this report as required by Chapler B0?, Florida Siatutes; and that my name

appears in Block 12 or Biock #3 #changed. or on a tachrment with an address. . Fﬂ(w .
. A/ T \ (447 S
SIGNATURE: ¢l z‘_mﬁ@/ﬂ” 4 D%% 7 C2r1)9r-8202

FICEOR DIRECTOR




