FLORIDA DEPARTMENT QF STATE
Kathearina Harris

PROFIT
CORPORATION

ANNUAL REPORT Secretary of State
1999 P DIISION OF CORPORATIONS
DOCUMENT # pPg5000012432
SHAMROCK FINANCIAL SERVICES, INC.
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b e was authoiized by tha corporation’s board of dicectors. | hereby accept the appointment as registarad

¥-/5S- T

¥ d ¥ i eppikcahie’

{NOTE: Regltered Ageat signelurs naquir od wivi miniating)

~ DATE

2. - OFFICERMND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST [ OELETE 11TME [COcCharge  [0) Addition
NAME RYALS, BRUCE A 11K0E IR TR T P s T TRl I T
smreetanoress| 2020 W. FAIRBANKS AVENUE +3 STREET ADORESS - AR R Fie
CITY-8T.2F WINTER PARK FL 32789 LACTY-ST.5P Ll S L4~ “ .‘[ LA
™me [ DELETE 21TME FHFF T T Crane T Fiinadion ||
NAME 27WANE

STREET ADDRESS - — TISWEETADDRESS [ . . .

CITY-$T.29 240TY-31.20 _ )

TILE O DELETE A1 TLE DcCrange [ Addiion
NE IZRAE

STREET ADORESS 43 STREET ADDRESS

cTY-S1-29 34 CITY-S1-28

TE [ DELETE o+ TME [JChange [} Addivon
NAME 4.2 NME

STREET ADDRESS 43 STREET ADORESS

oty Sv-20 44 CTY-8T-2P

ME [J DELETE 81 TLE [J€hange  [)Acditon
 NAME 52 NANE

TREET ADDRESS 53 STREET ADORE 55

mY-57-2% 54 CTY-87-2P

D rerere 81 TmE [dChangs [ Addidon

MAME B . ) 52 NAME

STREETATORESS] - TR 3 SIREET ADORESS

ez » |0 R 84 CITY-5T. 00

t4. | hereby certify that the information supplied with this filing does nol qualify for the exempbon staled in Seclion 110.07(3K), Florda Stalutes. | further cadity that the Information

indicated on Lhis annual report or supplemental annual report is true and accurate and (hat my signature shall have the samae legal elect as if made under oath; that | am an

officer or diractor of the corporation of the recelver or trustas empower:
Block 12 or Elock 13 W changed efon an attachmeni with an addres

ed 1o execute this repon as requirad by Chapter 607, Fiorida Statutes, snd that my name appears in

—— TR (1 450m,

SIGNATURE:

SPAS=GY (e 30-20 %



