. . FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE R
CORPORATION Katherine Harris l Feb 1 77 1 999 8 . Ooam
ANNUAL REPORT Secratary of State Secretary of State
1999 DIVISION OF CORPORATIONS
02-17-1999 90074 006 ****61.25
DOCUMENT # N96000004274
1. Corporation Name
IRISH INSTITUTE, INC.
Principal Place of Business Mailing Address 7 : . B
650 EAST SAMPLE ROAD ' 650 EAST SAMPLE ROAD
o e . o o 1 IR IRAN
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated dr Qualifed
(21] 26 08/13/1996
Suite, Apt. #, etc. Suite, Apt. #. etc. 4. FE! Number . Applied For
22] [27] NOT APPLICABLE Not Applicable
- City & State m City & State 8. Certfcate of Status Desired ' a siiii:::::?a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
(24] [25] 20] [30]  Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10; Name and Address of New Registered Agent
81{ Name :
WALSHE, MICHAEL. 82| Strest Address (P.O, Box Number is Not Acceptable)
650 EAST SAMPLE ROAD
POMPANO BEACH FL 33064 83 :
34| City - FL Tes| Zip Code

1. Pursuént 1o the provisions of Sections 6817.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the.purpose of changing its regis
© 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 registel
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. BT NI NS AR TR R LA EN

SIGNATURE -
Signature, typed of printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when fpinstating) DATE
12. . OFFICERS AND DIRECTORS 13. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D ([ cELETE 14 TLE RS [JChange  [] Addition
NAME O'DWYER, RORY 1.2 NAME ) o
smreeT aooress| 5610 NORTHWEST 12TH AVENUE 1.3 STREET ADDRESS BRI
arvsrze | FORT LAUDERDALE FL 33309 14 CITY-ST-ZP :
TTLE D [] DELETE 21 TITLE [JChange [ Addition
NAME WALSHE, MICHAEL 27 NAME
streeTanoress| 632 SOUTH MILITARY TRAIL 23 STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL 33442 2.4 CITY-ST-2P
me D ] DELETE A1TIMLE [JChange  [_)Addition
nawie = o | HYNES, SHEILA 32NAME
sTreet anpress| 650 EAST SAMPLE ROAD 33 STREET ADDRESS
cmv-sar -] POMPANO BEACH FL 33064 34 CITY-ST-2P
TMLE [ DELETE 4.1 TILE . [ Change
NAME . . 4.2 NAME . . )
STREETADORESS| - ' 43 STREET ADDRESS I BN
CITY-ST-2IP 44 CITY-ST-2P T BT R SR B
me : [ DELETE 51 TME [JChange [ Addition
NAME 52 NAME ‘
S$TREET ADDRESS 5.3 STREET ADDRESS )
ervstze |- 54CMTY-ST-2P i
TILE - ‘ ] DELETE 81TITLE o [JChange [ Addition
NAME S - 52 NAME : R
sREETADDRESS| . 5.3 STREET ADDRESS
CITY.ST-ZIP ; /) 64 CTY-ST-2IP R

14. | hereby certify that The information s ppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. t further certify that the information
indicated on this annual report or suppl mental annual report is true and accurate and that my signature shall have the same legal effect as if made wnder oath; that | am an
officer or director of the corparationfor£he receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EQ37 (11/98)

Block 12 or.Block 13 if changed, 49 it with an address, with all other like empowered. ’J
sowmine: lealBusd requirep (¢ 00 I B

Baytirs Prone # -




