PROFT
CORPORATION
ANNUAL REPORT

1996

|7,
"’“‘ .}(}.‘ FLORIDA DEPARTMENT OF STATE
1 1 2 Sandra B. Martham
2 S M Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

P94000042140 (1)

SHAMROCK SYSTEMS INC.

Principal Place of Business

7744 WHISPER PLACE
ORLANDO FL 32810

Mailing Address

7744 WHISPER PLACE
ORLANDO FL 32810

TR R

]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/01/1994 07/24/1995
[ 2. Frincipal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
Eﬂ 2_6\ 59'3254784 Not Applicable
| Suite, Apt. 4, el | Sulte. Apt. 5. elc. 5. Certiicate of Stalus Desirad [ ] $8.75 Additional
@l E] Fee Required
City & State City & State 6. Election Campaign Financing % $5.00 May Be
231 28 Trust Fund Contribution Added to Fees
?LD“ Country Zip Country 8. This corporation has liability for infangible tax under s 199.032,
2] 28] [20] 30 Florida Statules 3 Yes Iﬁ\lo
g. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Nama
MCCARTHY, WILLIAM J 2| Brroal Addross (.0 Box Number s Not Acceplatia)
7744 WHISPER PLACE
ORLANDO FL 32810 63
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sactians 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered affice
or regjistered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e R e .~ I
______ B Slynature, typed o printed name of ragictersd agent ard tte T appleablc (NOTE" Hegisterad Agonl signalure required when reinglatiog’ DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TILE PSTD (] CeLeTE 11TLE O Change ) Acdition | v~
NAME MCCARTHY, WILLUAM J 12 NAME S
swertacoess | 7744 WHISPER PLACE 13 STREE T ADDRESS &
Gl3Y-51-29 QORLANDQ FL 32810 1.4 CiTY-ST-2IP &
Bite ) DELETE 21 1I1LE 07 Change L] Adalion | ©
NAME 22 NAME
SIRELT ADDRESS 23 STREFT ADDRESS
_CTY-5T-2P 24 CIFV-51-2P
T [ DELETE 3 TTILE [1 Change [ Addition
KAME 32 HAME
STHEE) ADDAESS 33 STREET ADAESS
| cirv-si-zp 34CIY-S1-2
TIiE [] DELETE 4 1TILE [3 Change [ Addition
KAME 42 NAME
STREE | ADGRESS 43 STREET ADDRESS
| ciry-sr-2p 44 CITY-ST- 2P
TILE [T} DELETE 5 1TIILE [J Change [ Additon
NAME 52 NAME
SIKELT ADDRESS 53 SIREET ADDRESS
[ onv-si-ap - 540TY-51- 2P
TILE [JofLETE 6 1TITLE [ Change [} Addition
NAME 6.2 NAME
STREE ADDRESS 6.3 STREET ADDRESS
CItY-51-2i0 6.4 CiTY-ST- 2

14. | do hereby cerlity 1hal 1he information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}K), Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 executs this report as requirec by Chapter 607, Florida Statutes; and that my name

appears in Block 1 Block 13 if chemwgod for on an attachment with an address.
: C /
SlG N ATU R E: 4#:\? E § YPED OR PRINTED NAME OF sadr%&aﬁﬁ’o‘g Bi’REEég Q'_A_@I}l y T 7’%7%9G o Lf%;{nn pzrm? :T &%8




