FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 DISIOn OF CoMPOPATIONS Secretary of State

POCUMENT # P93000020051 (7)

Corporation Narme

- HIBERNIAN, INC.

[ AVRCEAU A CECR AR I

& ]

Principal Place of Business Mailing Address
§35 NORTH ANDREWS AVE, 535 NORTH ANDREWS AVE.
FT. CAUDERDALE FL 33301 FT. LAUDERDALE FL 333013215
3. Date Incorporated or Quatified 3a. Date of Last Report
03/17/1993 06/18/1996
2. Printipa) Place of Busingss _E_a. Mailing Addross 4, FEI Number Applied Far
26 65-0405971 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, efc. it
P e Ap 5. Cerldicate of Status Desired O $8'75 Additional
;] Fee Required
1 City & State | City & State 6. Election Cempaign Financing $5.00 May Be
Fx] z;I Trust Fund Contribution [] Added to Fees
_ Zip | Country Zip Cauntry B. This corporation has liability for intangible tax under s. 199.032,
24 ZEI 5] m Florida Slalutes Clves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GREGORY J. ERSEK, PA. 81| Name
17820 Nw WTH AVE' 82| Sireet Address (P.0O. Box Number is Not Acceptable)
MIAM; FL 33056
83
84| City FL a5 2ip Code

11,- Pursuani Lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corparation submils this statement for the purpose of changing its registered
offica or registeled agoent, or both, in the State of florida. Such change was aulherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Stalutes.

SHENATURE N [
Signatura, typed or printed name of regstered agent and iitle if spplicable {NOTE Fegistered Agerl signalure required when renstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .

TIVLE DP T DELETE 11LE [ change T Adaition

NAME CRAIG, ALAN 12 HAME

staeeranoress | 535 NORTH ANDREWS AVE. 13 STRELT ADDRESS

civy-51-2P FORT LAUDERDALE FL 33301 1ACITY-ST-2P

TILE “DVST T DLLEiE 21T T Change L] Addilion

NAME JOYALLE, HILARY 2.2 NAME

smeeraporess | 535 NORTH ANDREWS AVE. 2.3 STREET ADORESS

CITY-$1-2P FORT LAUDERDALE FL 33301 2. ACTY-51-2IP :

TITLE T becere 31TITLE Tl change 11 Addition

NAME 32 NAME

STAEET ADDRESS 33 STREET ADDRESS

Y- §1-26 34.0TY-51-21P

TINLE 1 pEcETE 4310 [Ochenge [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-ST-2P 44 CITY-5T-21F

TITLE T DELETE 51 TITLE [J Change [ Agdition

HAME 5.2 NAME

STREEY ADORESS 5.3 STREET ADDRESS

LITY-§1-2IP 54 CNY-51-2IP

iTLE T oecete BATILE [CJ charge (] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy- 51- 290 B4 CTY-ST-2P

14, | do hereby certify that the informaltion supphed with this filing doos nol guatily for the exemplion stated in Seclion 118.07(3)(i}, Florida Statutes. | furlher cerlily that the
Information indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have ihe same legal effecl as il made under oath; that

tam an officer or diracior of the corporation or 1he receiver or lruslee empowered to execule 1his report 85 required by Chapter 607, Florida Statutes: and thal my name
appears in Block 12 or Block 13 cjan od, or on an mtachrrxnl with an address.

Wl Ya Ty Mty Y L AC A AL Lt At ™

PN T

PROFIT -
CORPORATION O eanira B, Mortham Apr 24 1997 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (9/96)




