PROMT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
S$andra B, Mortham
Scocretary of Stale

POCUMENT # P9B000101055 (7)

SHAMROCK PAGER REPAIR, INC.

Vrﬁgii:nié_Addmss

1519 SEMINOLA BLVD.
BUITE 18
CASSELBERRY FL 32707

Principal Place of Businass

1511 SEMINOLA BLVD.
SUITE 18
CASSELBERRY FL 32707

FILED
Feb 24 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cuatified

12/19/1996

Principal Piace of Businoss T 28, Maiing Adoress

4, FEI Mumbear

59-3416970

Applied For
Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fos Required

6. Elaction Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

2.
21] e 8]
Suite, Apt #, etc | Stiite;, Apl 4, elc
Cily & Staio ) Cily & Slale
Zip Counlry Zip Country

24] 28] 20] 2]

8. This corporation owes ot has paid the currenyf year Intangible
Personal Propsrty Tax due June 30. Yos D No

10. Name and Address of New Reglistered Agent

Street Address (P.O. Box Numbar is Not Acceplable)

2 9. Name and Address of Current Reglstered Agent
STANFORD, ALAN J JR 81| Name
2612 IROQUOIS AVENUE )
SANFORD FL 32773
B3
84| Ciy

85| Zip Code

FL

agonl. Lam lamiliar with and accept the obiligilions ol, Section 807.0005, Florida Statudes.

SIGNATURE

11, Pursuant to the provisions of Sections 607 (0502 and 607 1508, Tlorida Stalules, ne above-named corporation submits this statement far the purpose of changing s registered
office ar registored agenl, of both, intho State: of Tlorida Such change was authorized by the corporation's board of directors. 1 hereby accept the appoinimant as registered

Slgnalm;_m-; p"n-r':-v'v'(l i umu-vt-:l agent andt ke o0 "l-|.'[;=(‘dll|(“ {NOTE: Reg stered Agent signature required when reinstaling) DATE
12. OITICERS AND DIRLCIONS | 12 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIRLE PD T T petriE 110 [T change ] Addition
NAME STANFORD, ALAN J R 12 NAME
smeeraooness | 2612 IROQUOIS AVENUE 1.3 STREET ADDAESS
CiTY-S1-2P SANFORD FL 32773 14CIY-§1-26F
ML [ N N 1TV 21 TLE [T crange L Adgition
HAME WILI.BANKS. ROBERT L 2 2 NAME
smeeraooress | 201 CARRIAGE HILL DR 2.3 STREET ADDRESS
CITY - §1- 2P CASSELBERRY FL 32707 2, 4 5ITY-5T-2P
TIE I BT 31 TOLE [(J Changs L] Addition
NAME 32 NAME K
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 29 o 34.CY-ST-2P
THLE N Tonci AV TIILE [Jtrawe L) Adaition
NAME 4.2 NAME
STREET ADDRESS ¥ «.35TREET ADDRESS
CITY-ST-21P e 44 CITY-ST.21P
TIme T oeLete 5 1THLE [Jchange L] Addition
NAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
CITY-ST-21P 54CIY-ST-2IP
MLE A i NTIVG T 61 1ITLE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP 6ALITY-ST-2IP

Block 12 or Block 13 il changed %ﬂ wilh an address
CIENATIIDE. /ﬂ” -

14, | hereby cerldy that tho informalon supphed wilh this hing toes not qualfy 1or the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual rgporl or supplomental annoal repont is tue and accurate and that my signature shall have the same lega! effect as it made under oath, thal | am an
oflicer or director of the corpxralion or the 1ecoiver o frustee enmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L1S-acY  gprr.0S~ANO

CR2E034 (10/97)



