TTi4

[ 2. Frincipal Faccof tusiess” 77 ] 28, Mailing Address 4, FEY Number Applied for
F31 O £ 50-3254764 [ [notAgpiicabic
Sulte, Apl #H, ¢l Suite, Apl #, etc. - $B.75 Additional
P ;l 27| 5. Certificate of S}aﬂ_l.us Desired 1 S Foo Requirod
. Gty & Site | City & State 6. Etection Campaign Financing $5.00 May Be
sl 28 Trust Fund Contribution 3 Added to Faos
S A Country L | Country B. This corporation has liability for intangiblg taxsnder s 188.032,
351,, e 351 e 291 ] 301 Florida Statutes O] ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglsterad Agent
81
MCCARTHY, WiLLIAM J ‘ Name
7744 WHISPER PLA'CE 82| Street Address (P.O. Box Numbar is Not Acceptable}
ORLANDO FL 32810
83
84| City Zip Code

| DOCUMENT # 00042140 (1)

1. C

SHAMROCK SYSTEMS INC.

| Principal Pace

ORLANDO FL 32610 ORLANDO FL 32810-2738

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

PROFI (Shgles FLORIDA DEPARTMENT OF STATE

CONPORATION Sandra B. Mortham Feb 24 1997 8:00.‘:11’11

ANNUAL REPORT Secretary of State

- 1 997 B DIVISION OF GORPORATIONS S c Cret ary Of State

orporation Marme

WHISPER PLACE 7744 WHISPER PLACE

3. Date Incorporated or Qualified 8a, Dale of Last Reporl

06/01/1994 04/18/1996

FL 85

A 16 he prowisons of Seatiens 6070507 and 607 1608, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing its registered
oflice: or registored agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of direciors. | hareby accept the appeintment as registered
agont | am fanilar with, and ascepl tha obl.galions of, Section 607.0505, Florida Statutes.

SIGNATURE _ ) i o N -
pathire, tyaed o printed namie of neg i Il i apphica {NOTE Rogistered Agent signacare required when reinslating) DATE
[ 42, o - AND DIRECTOAS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl P5TD [ DFETE 11 TITLE [ trenge T Aditon | &
HAME MCCARTHY, WILLIAM J 12 NAME §
st ancress | 7744 WHISPER PLACE 13 STREET ADDRESS a
CIY-ST-AF ORLANDO FL 32810 1ADTY-ST-2P %
T R [T oeeete 21 TILE [ Cange [ Acdilion [O
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
3 2 4CIY-ST-7IP - i
i ) [T DELETE LITTE T change T Addition
hANT 3.2 RAME
STREED ADOFS 55 3.3 STREET ADDRESS
L EM ST 210 e 44 Givy-sT-2P :
s ) oecert 41 T01LE [T} Change [ Addition
fid: 4,3 RAMF
SIHELT ADDRESS 43 STHEET ADDRESS
GiTY- 5 7 o N 44 CITY-S1-pP
e | T 51THLE [T Charge L) Addition
Nt 5.2 NAME
SIRERT AGTIIRESS 5.3 STREET ADDRESS
GHY-S1-7F L o 5.4 LY -57-2IP
N L] DELETE 6.1 TITLE [T Change  LJ Addition
AL 6.2 NAME
SIREET ATIDRL S € 3 STREET ADDRESS
CNyY-&[-7F €A CITY-ST- 2P

34, Tda herthy conity (hat the Infarmation sapplicd with this (fing doos nol gualify for tho exemplion stated in Section 118.07(3)(i). Florida Stalutes. | further certify that iha

SIGNATURE: M%

inlormasion ingicated on this anrual eport o supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath, that
| a0y an officer or direclor of the corporalion or the: receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 1f changed, or on an atlachment with an acdress.

GA—  wiipos T MY MRy 248l Y; 294-9408

GG GFFICER OF DIRECTOR (PP ——

. m



