PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

IRGINCO. INC.

238088 (9)

Principal Place of Business

Mailing Address

FILED
Apr 30 1998 &:00am
Secretary of State

RIS

3514 BROADWAY 240 MIRAFLORES DR
WEST PALM BEACH FL 301 PALM BEACH FL 33480
Us PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place ol Business 2w, Mailing Address 4. FEI Numbar Applied For
21 26| 59-6074691 Not Applicable
Suite, Apt. ¥, etc Sutte, AptL. #, eic
i P 8. Certificate of Status Desired ] $8.75 dditlonal
22 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
E] ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlty & Country 8. This corporation owes or has paid the gurrent year Intangiblo
’;l E] 2-.;! —3;] Parsonal Property Tax due June 30. 'es No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
1
COONEY, ROSEMARY #1| Name
240 MIRAFLORES DR 82| Street Address (P.O. Box Number is Not Acceplable)
PALM BEACH FL 33480 -
84] Ciy FL os| Zip Code
11. Pursuant 1o the provisions of Sections 607 0507 and 607 1508, Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office of registered agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obhgations al, Section 607 (505, Florida Statutes.

SIGNATURE -
Stgnature typed o printod oW of tageEiseg Bgent and titlo 11 8PEe Atk (NQTE Regsterad Ageni signalure requined when reanstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] becere 11 TITE [T cnange [T Addition
RAE COONEY, JOMN F. 1.2 NAME
sweer apoess | 485 NORTH LAKE WAY 13 SFREET ADDRESS
ey . ST-21P PALM BEACH FL VALY -ST-2P
TIELE VD LT DELETE 21T0LE [Tchange [ Addition
NAME HAYSLIP, ANN 22 NAME
steet aooeess | 157 QCEAN PINES TERR. 2.3 STREET ADDRESS
CIFY-$T- 7P JUPITER FL 2 ACHTY-ST-2P T
TILE STD - 1 oELETE I1TLE [T Change L] Addition
NANE COONEY, ROSEMARY 32 NAME
sweet aooress | 240 MERAFLORES 33 STREET ADDRESS
CITY-5T- 2P PALM BEACH FL 34,CITY-ST- 2P
TTLE T eETE 41 THLE [T change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-21P 44CY-S1-2P
TITLE [J oewete 51 TLE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T1- 2 SACITY-5T-2IP
THLE T DELETE 6.1TIMLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-$7-20 B4 GITY-ST-7IP

14. | hereby cerbily that the information suppled with thes ilmg 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 of supplomental annuat 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 gwactor of the corpotalion ar the recever o rustee armpawerad 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapgged, or on an altachmant with an addres
CIAMATI IDE. ?@’WF\I\J d ROS@N\M (ﬂv’mn U991 SLI-LEI-2000

CR2E034 (10/97)



