FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNBAL REPORT

997 N ‘ Dlwsnosrjc:;ar;g;:;;ﬁ)’rqs Secretary Of State
DOCUMENT # N96000004274 (4)

1. Corporation Name

IRISH INSTITUTE, INC.

T

Principal Place of Business Mailing Address
8§50 EAST SAMPLE ROAD 650 EAST SAMPLE ROAD
POMPANO BEACH FL 33064 POMPANO BEACH FL 330644420

3. Date lncog'ormed of Qualified | 3a. Date of Last Report
08/13/1996

2. Principal Place of Business 2a. Mailing Address 4, FE} Number plied For
21 m RPPLIEL KON ot Applicable
Suite, Apt #. elc Suile, Apl 4, elc., - $B.75 Additional
EI m . 5. Coertificate of Status Desired ] Fes Required
ity & Stato City & State 8. Election Campaign Financing $5.00 may Bo
?3| zl Trust Fund Contribution D Added to Fees
o Country Zip Country 8, This corporation has fiability for intangible tax under 8. 199.032,
2] 2] |20] [30] Fiorida Statutes Clves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
* 81| Name
WALSHE, MICHAEL 82| Street Address (F.O. Box Number is Not Acceplable)
650 EAST SAMPLE ROAD
POMPANO BEACH FL. 33064 83
84| Ciy FL 85 Zip Code

1. Pursuant to the pravisions of Sectons 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing its registered
aflice or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am farihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgriatre, typeach of prinled name of tegsstered agenl and tide if applicable (NOTE: Registerad Agan! signatura required when reinstaling} DATE
12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
MLE D [ DELETE 11 TIMLE [lonange [ Addition
NAME O'DWYER, RORY 1.2 NAME
sreetaconess | 5610 NORTHWEST 12TH AVENUE 1.3 STREET ADDRESS
CIY-ST-2IP FORT LAUDERDALE FL 33309 14CITY-5T-2P
TLE D [ mEG 21 TMTLE {J Change ] Addition
NAME WALSHE, MICHAEL 2.2 NAME
stheer aooness | 632 SOUTH MILITARY TRAIL 2.3 STREET ADORESS
CITY - 51- 2P DEERFIELD BEACH FL 33442 2,4 CITY-S1-21P : ‘
e D ] DELETE 31 TITLE [Jchange [T Addition
NAME HYNES, SHEILA 3.2 KAME
seeeraponiss | 650 EAST SAMPLE ROAD 3.3 STREET ADDRESS
SilY-51-7IF POMPANO BEACH FL 33064 34 CITY-SF-20
TLE [ eLETE 41TITLE [CTchange [T Addition
NAME 4.2 NAME
STREEN ADDRESS 4.3 STREET ADORESS
CITY-51- 21 44 CITY-ST-2IP
TINLE T pELETE 5.1 TILE [Jcheange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-ST- 2P 5400TY-SE- 2P
TITLE T oeLete 6.1TIME [] Changs — T_J Aadition
NAME £.2 NAME
STAEET ADDAESS 63 STREET ADDRESS
CAY-ST- 2P P £.4 CTY-ST- 2P

supplied wilh this filing does nat qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Teport or supplemental annyal report is true and accurate and that my signature shall have the same lega! &ffect as if made under oath; that
rporation of the recalver orAi)stee empowerad to execute this report as required by 7pter 617, Florida Statutes; and that my name

14, | do hereby certify that the infor
information indicated on this aphiu
| am an officer or dreclor of te
appears in Block 12 or Bloc

SIGNATURE:

s o (792 6574 WE 109

G T E 1
Daytime Phone # 002

lj
g d i o '
NRTUREJAND TYPED OR PRINTED NAME OF SIGHING OFFIGER DR DIRECTOR {

Bic

FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 7 8 : O O am

CR2E037 (9/96)



