FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- PROFIT G 5

CORPORATION

ANNUAL REPORT & Secretary of State

1997 DIVISION OF GORPORATIONS S ecretary of State

POCUMENT # PQ4000048863 (2)
IRELAND INTERNATIONAL, INCORPORATED

- i H
Principal Place of Husiness Mailing Address | ||Im ﬂ“m“ IH' nﬂl

742 ROSEMERE GIRCLE 742 ROSEMERE CIROLE
ORLANDO FL 32635 ORLANDO FL. 326354422
3, Date Incorporated or Qualified 3a. Date of Last Report
2. Principal P:ace of Husiness 2a. Mailing Address 4. FEI Number Applied For
1] o 26 50-8260348 Not Appiicable
Sute, Apt 7 el Suite, Apl. #, alc, ith
— ! ' P 5. Certificate of Status Desired O $6'75 Add_monal
22_‘ ;;] s Fee Required
City 8 State | City & State 6. Elsction Campaign Financing . $5.00 may 2o
23 o e zs—l Trust Fund Contribution Addad to Feas
2ip __ Cauntry ip Country 8. This corporation has liability for intangible tax under s. 189.032,
@____,___MA,A 2;' E m Florida Statutes Hves Do
g. Name and Address of Cuirent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name :
IRELAND, GERRY
742 ROSEMERE CIRCLE 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32835
83
84| City FL B85{ Zip Code

7197 Pursuant to he provisions ol Seclions 6070502 and 607, 16508, Flonda Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or reyislered agenl, o both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Uam famibar with, and accept 1ne obligations of, Section 607 0505, Florida Statutes.

SIGNATURL

At W e il appla b (NOTE Regislered Agent signature required when reinstaling) DATE

Bt gt on prned o of fect o
12. OFFICERS AND DIREGTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PS [ oeeete 1ITITE LJ Crange L} Addition
AM: JRELAND, GERRY 1.2 NAME
swrersoniess | 742 ROSEMERE CR 1.3 STREET ADDRESS
Galy-ST- 1P ORLANDO FL 14 CITY- §T-ZIP :
TITLE [ oevere 21TALE LI Change [ Adgition
o 2.2 NAME
STREET ALDESS 2.3 STREET ADDRESS
CTY-Si- 7% 2.4 CITY-ST-21P ‘ o
IR [T oeLETE A1TIME [ Change [T Addition
NAME 3.2 NAME
SIREET ADEIRESE, 3.3 STREET ADDRESS
CITF -5T- 2P 34 CITY-5T-21P
e ) [T oeLeTE FRROITS [Jcrange L} Addition
NAME 4. 2 NAME
STREET ADDRE 3 4.3 STREET ADDRESS
CITY 5171 44 CITY-ST-2IP
T ST [J oeLETE 51TITLE [T Cramge [ Addition
NAME 5.2 NAME
S7REET ADRF S5 5.3 STREET ADORESS
ory-siap 5.4 CITY-5T-2IP
. ! [T OELETE £.1 TITLE [ Changa ~ T Addition
NAME i 6.2 NAME
STREET AUDRESE | £.3 STREET ADDRESS
CITY - 51-4IP I 6.4 CITY-5T-2IP

14. 1 do horréFw certly thel e information suppled with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
isfarmatiars indic ated o4 this asnual report or supplemantal annual report is truo and accurate and that my signature shalt have tha same legal effact as if made under oath; that
{&m an oicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1311 gfunged, or on an attachment wi . n address, / /
SIGNATURE: J 1DLET Yol-2Js-07¢L
ale aylrng P

y A Feb 05 1997 8:00am

CR2E034 (9/96)



