FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT ” wué\ FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State | S ecretary Of State

1997 ' \- o !.; DMISION OF CORPORATIONS

DOCUMENT # PG5000062908 (5)

1. Corporahion Narme

SHANNON HOTEL GROUP, INC.

........... AR

Principal flaca of Busmgss Mailing Address
444 GULF OF MEXICO DRIVE 444 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34220 LONGBOAT KEY FL 342284026
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/11/1995 02/29/1996
2. Prncipal Place of Business “_2n. Maiing Address 4. FEl Number Applied For
al . 26] 650636776 Nol Applicable
 Suile, Apt 9, ole _ Suite, Apt #. elc. N _ $8.75 Additionat
22] 2_’] 6. Certificate of Status Desired a Fee Required
| Cuy & Sate Gity & State " | 8. Etection Cempaign Financing $5.00 may Be
23] 23] Teust Fund Contribution ;] Added 1o Fees
Sip __ Country | ip Country 8. This corporation has liability for intangibla 1ax under s. 199.032,
EI . 7251 2;' ;El Florida Statutes [dves [No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
EAGAN, W. SHANE B1) Name
444 GULF OF “Emo me 82| Street Address (P.O. Box Number is Not Acceptable}
LONGBOAT KEY FL 34228 5
84| City FL 85| Zip Code

1. Pursuant to the prowisions of Sections 6070502 and 607.1508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or regislercd agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerect
agenl Lam fanuhar wilh, and acceprt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Srgnatire, tyue T o prsted) e of reg sred agent and e iF spplicatie {NOTE Registared Agent signature requirad when reinstating) DATE
12, o " TTOFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [PD [T beLere TATILE [Jchange L] Addition
NAME EAGAN, W. S8HANE 12 NAME
steerr e ss | 444 GULF OF MEXICO DRIVE 1.9 STREEY ADDRESS
erv-si-a | LONGBOAT KEY FL 34228 1.4 DIIY-51-2P ‘
me | V8D I DELETE 21 FITLE T Change  LJ Addition
NaME RASMUSSEN, TOM 2.2 HAME
simeer anoaiss | 444 GULF OF MEXICO DRIVE 2.3 STREET ADDRESS
emesize | LONGBOAY KEY FL 34228 2.4 CiTY-s1-2P
I [T oEceTE L1TILE [T Change” L Addtion
MV 3.2 HAME
STREE) ADDRESS 3.3 STREET ADDRESS
Oy -5)- 7 34, CITY- 57-2P :
me T T DELETE 41 TITE [ change L] Addition
NAME 4 2 NAME
STHEET ADDRFSS 43 STREET ADDAESS
Ty 517 44T0Y-ST-2P
T T DeLETe 54T01LE [T Change L] Addition
HAME 52 NAME
SIREET ANDRESS %3 STREET ADDRESS
oY 51 2 5.4 CiTY- 5T- 2P
e T o ] DECeTE 6.1 TITLE || Change ] Addition
NAME 6.2 NAME
STREE | ADORESS .3 STREET ADDRESS
CIY-51-2F 6.4 CITY-5T-2IP

a does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further ceriify that the
annual report is true and accurate and that my signatura shall have the same lega! effect as if made under oath, that
of trustes empowersd to execute this report as retjuired by Chapter 807, Florida Statutes, and that my name

14. | clo hereby cerlify thal the inlormation suppliod with this )
inforrnation mdicated on this annual repoe or supplemen
Lam an athcer ar director of lhe corporabon or 1he re
appears it Block 12 or Block 13 i changed, or gp

SIGNATURE: .

i HE U

CR2E034 (9/96)

ment wilh an address. y. ?.:92 9#&383':@

EQ NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phano #

SIGNATURE AND TYFED OR PR



