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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrotary of Stale

1998

DOCUMENT # P95000008967 (8)

SHAMROCK MANAGEMENT COMPANY

i{- Principal Place of Business

¢ | MaPLES FL 93042

Mailing Address

67 CHARDON PL.
NAPLES FL 33342

67 CHARDON PL.

FILED
Apr 16 1998 8:00am
Secretary of State

VAR WG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/30/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 850565385 Not Applicable

Sulte, Apt. 4, elc.

22] |zl

Suile, Apl. #, ele,

0 $8.75 Additional

B. Cerlificate of Status Dasired Fee Required

R R bR L ]

City & State |__ City & State 8. Election Carnpaign Financing $5.00 May Be
rz—a] _____ 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
I'2_4'| E] —2;| El Parsonal Property Tax due June 30. [ es O no
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLANNIGAN, JAMES 81) Namo
87 CHARDON PL. 82| Street Address (P.O, Box Number is Not Acceptable)
NAPLES FL 33942
83
84| City F L 85| Zip Code

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporaton’s board of directors. [ hereby accept the appointment as registored

SIGNATURE

Sigralure, lypod o poatled tamio of rogeslured agenl and b e § sphcable

R R AR At Sl i et o

{NOTE: Registered Agent signalure reqJrec when reingtalingl DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o4
TInLE D [T oeLETe 1ETITLE [T Change [T Addiion | S
NAME FLANNIGAN, JAMES P 1.2 NaME §
streen aooness | 87 CHARDON PL. 13 STREET ADDRESS o
BIY-5T-2F NAPLES FL 33942 14 LHY-ST-2P &
e D L] pecene 21TITLE [ change [T Addition |O
HAME FLANNIGAN, PAULA A 22 HAME
smeer aporess | @7 CHARDON PL. 23 STREET ADDRESS
oY 57-2P NAPLES FL 33942 2.4 5iTY-5T-2IP
TILE ) [J oeLere L1TITLE [J change £ Addhion
NAME 9.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 34 GITY-57-2ip
TLE [T DFLETE 41 TILE [T Change ] Aadition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2P 44 CITY-57-2IP
TNLE [T OELeTE 51 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-§T-2IP 54 CITY-SI-2IP
TITLE [T peLETE 6 1TITLE T change 1 Addifion
MAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-51-2P 64 TY-ST- 2P

indicated on this annual repg
officer or director of th
Block 12 or Biock 13 i

int with an address.

14, | heraby certify thal the irtormation supplied with his filing does nol qualify for the exermption slaled in Section 119.07{3)(s}), Florida Statutes. | further centily thal the information
tal anndfal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; 1 ]
of pr ruslec ompgwerad to execule this reporl as required by Chapter 607, Florida Statules; and that m(?ira?) 8ars in

t 1 am an

/L /, //; id At 17 e~



