FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
J Sandra B, Mortham

] Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

Carporation Narne

HIBERNIA, INC.

L85092

©)

Pun{ Ij):x! Pz A r m Hnam( W5

% NIALL FALLOON
36312 ATLANTIC BLVD
JACKSONVILLE FL 32233
us

Mailing Address

C/0 NIALL FALLON
96312 ATLANTIC BLVD
JACKSONVILLE FL $2233-5283

FILED

O O

3. Date Incorporated or Qualified

3a. Date of Last Report

N 06/27/1980 04/24/1996
2 Principat Flace of Busingss 2a. Mailing Address 4. FEI Number Applied For
[gj] o N z6] NtALL FALLOON - 69-3024007 Not Applicable
Suiles, gt #, et Suite, Apl. #, elc. " . 48.75 additional
&. y
S‘L S & A \ MM\‘I ¢ BLvy 271 68 - g AW(.. M Certificate of Status Desired D Fee Required
City & St City & State 6. Elaction Campaign Financing $5.00 Ma
N R — B y Be
AT LAN Tl( -BEHC“ . [2]AY LANIC BEACKH . L. Trust Fund Gontribution Addad 1o Fess
f’ It v Country ip Courliry 8. This corporation has liability for intanglble tax undier 5. 199.032,
_2_‘!.] 2—-1% U S.A - la 3 21-5 0 VS A Florida Statutes ves [J Mo
o 0. “Neme and Address of Current Regialored Agem 10. Name and Address of New Registered Agent
FALLOON, NIALL 81| Name
16004 BEAGH AVE 82| Streat s LB O. Bo bar,is Not Acceplahle)
ALANTIC BEACH FL 32233 _ [78° REREE" Ry e
B4 85

T anric. BeAC W

Fl.

5%

T Pursdan 1o this provis ons of Sactions 607.0507 and 6071508, Florida Statutes, the above-named corporation submils thls slalament for the purpose of changing its ragistered
o'fice ar registered agent, or bath, inthe State of Florida, Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent an Larmihar with, and accep! the obligations of, Section 607.0505, Floriga Statutes
SIGNATUR: B
T ru Tt e T ol g stored agent and litle © apphcable (OTE: Reg stered Age-t signature raquired when reinstating) DATE
12 OFFICEHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
BRI PS - | MEETHS 11 TLE [T Crange [T Addition
NN FALLOON, NIALL 1.2 NAME
cineeranoitss | 1730 BEACH AVE agrTaess | 1RV TBEACKH AVE
Gty 12 ATLANTIC BEACH FL 1.4 CITY 5T 2P
__y_l_n;_ I S D DELETE 2ATITLE D Shange D Addition
haks: 2.2 HAME
SEHEE D ADLR=S 2.3 STHEET ABDRESS
| errestaw 4 2. 4CITY-S1-2p
Wi I DEcere 31TILE LT ¢hange [T Addition
[FELTE 3.2 NAME
STRER) ADGRESE 1.3 STREET ADDRESS
Ty s 6o ) 34_CITY-ST-2IP
TR ) D W T4 4ITILE [ change [ Audition
HAMIE 4.2 NAME
SIREETADDRESS 4.3 STREET ADDRESS
City-5liE 4.4 CITY-ST-2IP
e [T DELETE SATIE T thange [ Addition
NbAd: 5.2 NAME
SIRELT ADDAE S 5.3 STREET ADDRESS
) 54007Y-51- P
i ) 7 DeLETE 6.1 TM1LE [ Change  [] Addition
(178 6.2 NAME
SIREET ADDMESS | 6.3 STREET ADDRESS
| Ciy 5120 | 64 CITV-ST-2IP

is filing doas not gualify for the exemption stated in Section 118.07(3)(i), Floride Statules. | further certify that the
ntad annual report is true and accurate and that my signature ghall have the same legal effect as il made under cath. that
o frustee empowered to execule this repon as required by Chapler 607, Florida Siatutes; and that my name

2 aar oy 24933

Paylima Iwne ¥

OOAARAD

Apr 25 1997 8:00am
Secretary of State

CR2E034 (9/96)



