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

| P‘FEOFIT T FLORIDA DEPARTMENT OF STATE . .
CORPORATION "", & ‘] Sandra B. Mortham A]i)l‘ 28 1 997 8 . OOam
ANNUAL REPORT IR Secretary of State
1997 \ % DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # P93000082879 (6)
BLACK IRISH CHARTER, INC.
S 1A
29 NE 15 87 2724 NE 15 8T
FORT LAUDERDALE FL 33304 SUITE #¢
us FORT LAUDERDALE FL 33304-1659
us ; E 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
- 11/20/1993 01/24/1996
| 2. Princpal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
211 ;gl - - < Jo 650472685 Not Applicable
Suile, Apl #, ¢lc | Suile, Apt. # etc. o ) $8.75 Additiona!
;l 2;] 5. Certificate of Status Desired " Feo Required
| City & State City & State 8. Edaction Campaign Financing $5.00 May Bo
23] B 28] Trust Fund Gontribution O Added to Fees
Zip | Country Zip Country 8. This corporation has liability fof infangible 1ax under s. 199.032,
[24] 25] [20] '30] Florida Stetules Eves m
T 9. Name and Address of Currenl Registered Agent 10. Nams and Address of New Hefistered Agent
MALONEY, MICHAEL 81| Name
2720 NE 15TH STREET 82| Street Address {P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33304
83
84| City FL 88| Zip Code

| 11, Pursoant o 1he provisiens of Sections 607 0502 and 607.1508, Florida Stalutes, the ebove-named corporation submits this statement for the purpose ol changing its registered
office or registored agent, or bolh, in e State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . R —
. __"“tf.ﬁ;iu.l'.w Mepedd o prnied Rame of wgisteed agen and Gre f gpphcatke {NOTE: Registered Agent signatire required whon reinstating) DATE
12, OFFIGERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITke PV [ Jpeiete 110LE [dThange L] Addition
Y MALONEY, MICHAEL 12 NAME
sreraouitss | 2720 NE 15TH STREET 1.3 STREET ADORESS
CrvesT aw FORT LAUDERDALE FL 33304 1ACITY-ST- 2P
e | 8T [T reere 21TTLE [(Jcrange [ Addition
NAME MALONEY, MICHAEL 22 NAME
steer anoiiss | 2720 NE 15TH STREET 23 STREFT ADDRESS
crv-siov | FORT LAUDERDALE FL 33304 2 4CiIY-ST-2P
e [ oeteTe 31TILE T Change L] Addttion
NAME 32RAME
STREET ADDAESS 33 STREET ADDRESS
piY-grae ] 34, CITY-ST-2IP
TIlLE T DELETE 41T [JChange L] Addition
HAME 4.2 NAME
STHEET ALIDRESS 4.3 STREFT ADDRESS
Ty §1-20 A4 CI1Y-5T- 2P
Ttk [T DELETE 51 THILE [JThangs [ J Addition
KA 52 NAME
STRECT AOHL 65 53 STREET ADDRESS
ClTY-§1-20 B 5.4 CITY-ST-2F
s T ” [T oeLee 61TITLE [FChange - [ Addition
NAME 5.2 NAME
STREET ADDAESS §.3 STREET ADDAESS
CAY-S1- 3 GACITY-ST-2

14. 1 do hereby cortily that the infarmanan suppliod with this Ting doas not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corporation or the receiver of trustes empodnéered to execute this report as required by Chapter 807, Florida Statutes; and that my name

n adgdress,

appears in Black 12 or Block 13 if (:harlged)z(on zmlont
SIGNATURE: J A JINEEPERY A 737

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR - T ate DBaytme Prona #

A A m &

CROE034 (9/96)



