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

ANNUAL REPORT

1996 s

! PROFIT TS FLORIDA DEPARTMENT OF STATE
CORPORATION YRy 4% Sandra B. Mortham
d "-1,—!55

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000078148 (1)

1. Corporation Name

SHAMROCK SECURITY SERVICES, INC.

Frincipal Place of Business

12606 N NEBRASKA AVE.
TAMPA FL 33612

Maling Address

12606 N NEBRASKA AVE.
TAMPA FL 33612

1O

3. Date Incorporated or Qualified 3a. Date of Last Report
o 10/24/1994 04/28/1995 _
2. Principal Place of Busingss | 28. Mailing Address 4, FEI Number Applied For
21]3615 W. Waters ___|*] 3615 W. Waters 59-3266557 Not Apglcable
Sutte, Apt. #, elc. | Suite, Apt. #, etc. ) ‘ $8.75 Addiional
’EI Suite 108 2_;' Suite 108 5. Certificate of Status Desired [d Fee Required
City & State | Cily & State 8. Elaclion Campaign Financing $5.00 May Be
?ﬂTampa ;L i 2(;1 Tampa,FL Trust Fund Conlribution ] Added to Fees
2ip Couritry | Zp i Country 8. This corporation has liabiity for ‘m%gible tax under s 189032,
':':l33614—2783 25] ysa [20B3614-2783 3] USA Fiorida Statutes [J ves f¥INo
9. Name and Address of éﬁi'Tg!_ﬁi—Hegistered Agent 10. Name and Address of New Reglstered Agent
{ Il N" ¢ T Corporation System
SMITH, SMITTY 62 ddlpgss 0.0 B bz s Not Aggeptabl
3802 F:HRUCH RD #210 Sfﬂﬁﬁ §?)Sut% %JNDUE :r[g Onampﬁogd
TAMPA FL 33624 8
84| Cit . 85| 7
n " Pplantation FL } Kkkp7!

11.
or ragistered agent, or both, in le State of Fiorida. $ugh change was authoriz
familar with, and accept the otfkjations of, 0505, Florida Siatuta?

SIGNATURE _

\ -
Pursuant to the provisions of Skctions 6074502 an. 5?7‘1508, Florida Statut

actian g0 (t-d

e above-pamed oo
AU

rporabion submits this statement for the purpise of chan

ging its registered office

1y accepl the appointment as registered agent. | am

CR2E034 (12/95)

Slgnaluee. typed or printad nafof registopo Al ard Pz " INOTE Rugistarad Agant s gaturs rec b od woen renstatngr T DAlE
12, OFFICHRS RNDAIRECTORS 13, ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE P [30 DELETE LATILF f/ P/S/T [T Change K] Addition
NAME KELLY, JOHN 4. C 12 e Gus Dixon
staeer sooress | 12606 N. NEBRASKA A 1L3SIREET ADIRESS 1422 W.Peachtree St. Suite 820
CITY-ST-21P TAMPA FL 14 LIy - 5T-2P Atlanta, GA-30305
TITE T X DEIETE 2 1TE i Rt [J Change ] Addition
NAME KELLY, JOHNR J 22 NAME
sireer aopess | 42606 N.NEBRASKAAVE 23 STREFT ADDRESS
Cy-St- 730 TAMPA FL 33612 e Hzaovesyoe
THLE VP 5 DreeTe 3 1TNLE [ Change [ ] Addition
NAME DUQUQ, PETER 32 KAME
steeetanoress | 26525 W. BRADDOCK STREE 3.3 STREET ADDRESS
GIT¥-ST-2P TAMPA FL 33607 R 3ACITY-ST-20P
TILE [) DELETE 4 11ITEE [ Charge [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CHTY-$7-2P o Naacovsrae
TIMLE [C1 DELETE 5 1TIE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET :DDRESS 20000121 1022
CITY-S1-2 54 CITY-51-2p r— ——
TILE (] DELETE 6 110 T :Eiégg'zﬁg”&g?g‘ﬂﬂ%ﬁﬁjgﬁ Awq 7
RAME £.2 NAME ' _) \
STREE [ ADDRESS 6.3 STHEET ADDRESS 4
CiTy-S1-2iP €4 CITY-5T-2IP

14, 1do hereby certify that the information supplied with this filing is voluntari
cartify that the information indicated on this annual repar: or supple &' annual
oath; that | am an officer or director of the corporation or the recek@r or trustes

#Mit with an addy

appears in Block 12 or Black 13 #f changed, or en an anaoh

SIGNATURE" e NATRERRD e TS AR

d and does not quality Tor the exemption staled in Section 118 .07(3)k}, Flonda Statutes. | further
sport is true and accurate and that my signature shall have the same legal effect as if made under

"powared 10 executa this report as required by Chapter BO7, Florida Statutes: and that my name

% Anﬁ'ﬁi‘"s’ipres 3 [ o%gllnié&dw T %"Z é - fé

Daic:

——404-607=7001

of

Daytma




