FILED

AFTER MAY 1ST IS $550.00

i,

s A

FILE NOW: FILING FEE
PROFIT &g

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
CHVISION OF CORFORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

HIBERNIA, INC.

- L8509 (9)

Feb 27 1998 8:00am

Principal Place of Business -

* Muiling Addross

AR RAR

IINORAHIN

% NIALL FALLOON C/O NALL FALLON
363-S ATLANTIC BLVD 3635 ATLANTIC BLVD
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualified
e 06/27/1990
2. Principa?! Placo of Business 2a. Mailng Address 4. FEI Number Applied For
21 e Jesl 59-3024007 No! Applicable
ita, Apt. #, ot Suite, Apl. #, elc. ”
Suita. Ap e - w2 N 5. Certificate of Status Desired O $8'75 Additional
Z{l B ) a7 Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 may Be
23 S 2] Trust Fund Contribution Added to Feos
2ip Country L Country 8. This corporation owes of has paid the current year Intangible
m 72‘5} o 29] ) 20 Personal Property Tax due June 30. [ Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FALLOON, NIALL 17 Naro
LI L BEACH AVE B2| Street Addrass (P.O. Box Number is Not Acceptable)
ALANTIC BEACH FL 32233
83
84| City FL asl Zip Code

11. Pursuani t the provisians of Soctions GO7 0502 and 607 1508, T londa Statutes., the above-named corporation submits this slatement for the purpose of changing Its registered
office of registered agent, o both, in the State of florica Such changc was authorized by the corporation's board of direclors. | hereby accept the appointiment as registerad
agent. | any larihar with, arxd accept the obligations of, Sccbon 607.0505, Florida Statules.

SIGNATURE __ . . . . _.. e
Slgnature. Tyl o pit (N Registored Agen! signalure reguired when reinstaling) DATE
12, o - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ 23] - - DECETE 1ATITLE [J Change ] Addiiion
NAME FALLOON, NIALL 12 NAME
sweeranoess | 1717 BEACH AVE 12 STAFET ADDRESS
CITY-5T-2IP ATLANTIC BEACH FL 14 CITY-ST-20
TLE T T T T e 21 HLF T Jchange L] Addition
NAME 2.2 NAME
STREET ADDAE S5 2.3 STREET ADDRESS
CITY-S1-2% o - L 2 4CITV-§1-2P
TLE o ’ T O vk 3.1 TIILE [T change T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Ci1Y-§1- 2P e 34 CIY-51-2F
TITEE T T T oaoe S1TILE [J Change ™ T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-2IP ) ) _ o 44 0ITY-S1. 2P
TITLE T DEEE 51THILE [ change L. Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREEY ADORESS
CTY-St-2P ) B o o 54 CTY-S1-2P
TITLE - o o T T T ek 6.1 T1ILF [} change [ Addition
NAME K 6.2 NAME
SIREET ADDRE 53 63 5TREET ADDRESS
CITY-ST-2IP A ~ 6.4 CITY-S1- 2P

Jhis Tiling docs nat quality for ihe Gxemplion staled in Section 119.07(3)(), Florida Statutes. | jurther cerlily that the information
ual reporl is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
or juslee empowered to execule this repart as requirad by Chaptar 607, Florida Statutes; and that my name appears in

o Aadoress
'“ : NIALL  FALLoN 9vl l_gJ]ﬂq_g__fiqg

14. | hereby corlify that t
indicaled on this ann
officer or dirgclor of t
Block 12 or Block 13

SIGNATURE:

feport or supplor
:orperabon or th
anged, or onat

244 332

CR2E(34 (10/97)



