SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT_DUE ON OR BEFQRE 00/45/99: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25).

= - NONPROFIT FLORIDA DEPARTMENT OF STATE

FILED
Aug 06, 1999 8:00 am

1200 S. PINE ISLAND ROAD

CORPORATION Kathorine Harris
ANNUAL REPORT Secratary of State Secretary of State
1999 DIVISION OF CORPORATIONS 08-06-1999 90011 038 ****G1 .25
DOCUMENT # PQ1755
1. Corporation Name .
THE AMERICAN IRELAND FUND, INCORPORATED ~— ouZ3L3 - UULL - 31
Principal Place of Business Mailing Addrass
211 GONGRESS STREET 211 CONGRESS STREET
t0TH FLOOR 10TH FLOOR
BOSTON MA 02110 BOSTON MA 02110
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 04/25/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
22] [27] 25-1306992 Not Applicable
City & State City & State ) ) $8.75 additional
E] m 5. Certifcate of Status Desired O Fos Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 E] ;;l E' TFrust Fund Contribution - Added to Fees
9. Name and Address of Curvent Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acgeptable}

83

PLANTATION FL 33324

84| City

Zip Code

FL lasl

agent. | am familiar with, and accept the abiigations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and 1itle if applicabis,

{NOTE: Registerad Agerit signature requ:ed when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TITLE [cChange  [] Addition
NAME GLUCKSMAN, LORETTA 12 NAME

smeetaooress| 2 FIFTH AVENUE 13 STREET ADDRESS

CITY-8T-2P NEW YORK NY 14 CITY-8T-2ZP ]
TME VCD [J DELETE 21 TLE CChange [ Addition
NAME BROGAN, JOHN J 22 NAME

streeraooress| 119 CLARK AVENUE 2.3 STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 2.4 CITY-5T-2P

TTLE VCD [3 DELETE 31 TME [JChange [ Addition
NAME ROONEY, DANIEL M 32 NAME

streeTanoress| 300 STADIUM CIRCLE 33 STREET ADDRESS

CITY-ST-2IP PITTSBURGH PA 34.CITY-5T-2P

TME T T DELETE 41TME [Change [ Aadition
NAME LYNCH, PETER S 4.2 NAME

streetaporess| 82 DEVONSHIRE STREET 43 STREET ADDRESS

CITY-ST-2P BOSTON MA 44 CITY-ST-2P

TITLE EXD [] DELETE 51TITLE [JChange  []Addition
NAME AIKINS, KINGSLEY T 52 NAME

strecTaporess| 211 CONGRESS STREET £.3 STREET ADDRESS

CITv-51-2P BOSTON MA 02110 S4CIY-ST-2P

TME CPD {J DELETE 6.1TITLE [JChange [ Addition
NAME O'REILLY, ANTHONY J DR. 6.2 NAME

smeeraoress| P.O. BOX 57 N/A 6.3 STREET ADDRESS

CITY-ST-ZIP PITSBURGH PA A CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporationo
Block 12 or Block 13 if changed, or

SIGNATURE: $

SIGNATURE AN

t with an address, with all other like empowerad.

the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

b617.524.0320

] Bitms Exeiuhve Drecr Gy 1119

Daytima Phone #

[N

CR2E037 (5/99)




