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

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SHANNON HOTEL GROUP, INC.

Mailing Address

444 GULF OF MEXICO DRIVE
LONGBOAT KEY FL Jd228

Principal Place of Business

444 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34226

FILED
Apr 27 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

3. Date Ingerporaled or Qualified
| 2. Prnclpal Place of Business 28. Mailing Address 4, FEI Number Appliad For
m 26] &R-NB3R776 Not Applicable
Suite, Apt. #. elc. Suile, Apl. #, elc, iti
o — “ P §. Cerificate of Status Desired O $8'75 Additional
22] 27] Fee Reguirad
City & State | Cny & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country | 4p Country 8. This corporation owes or has paid the current year Intangible
m El 29] E‘ Personal Property Tax due June 30. Clves [Iio
9. Name and Address of Currant Registered Agent 10, Name and Address of New Reglstered Agent
81
EAGAN, W. SHANE Heme
444 GULF OF MEXICO DRIVE B2| Stest Address (P.0. Box Number is Nol Accoptabla)
LONGBOAT KEY FL 34228 5
84| Cily FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

R e b M

indlzated on this annual report of supplomental ar,

Block 12 or Block 13 if changed, or on an atl, gt with an address.

Signature, lypod or penled nanw: of rogislerud agenl and Wt € apphcatke T {NOTE Registered Aganl signalure required when relnstalingl DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD ] pELeTe 11 TILE [ change [ Addilion |32
HAME EAGAN, W. SHANE 1.2 NAME §
staeeraponess | 444 GULF OF MEXICO DRIVE 1.3 STREET ADDRESS q
CITY-ST- 2P LONGBOAT KEY FL 34228 1.4.CAY-ST-2P o
TITLE V8D (] DELETE 25 TITLE [ change T Aadition |2
NAME RASMUSSEN, TOM 22 NAME
streeraoress | 444 GULF OF MEXICO DRIVE 23 STREET ADDRESS
CITY-S1- 2 LONGBOAT KEY FL 34228 2 40TY-ST-7P
TMLE T DeLETE IATNLE ~ [OJcnange T[T Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-$1- 1P 34.CITY-ST- 2P
TILE [ DELETE §1TILE [Jchange [ Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET AGDRESS
CTY-$1- 2P 44 CITY-ST-2IP
TLE 7 DELETE 51 TIE J change L] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-8T-21P : 54 CITY-5T-21P
TMLE LT oFLeT 61TITE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S$T-21P 6.4 CITY-ST-2tP
14. 1 hereby cenlfy ihat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

1al report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceivdr pr truslee empowered to exacute this report as required by Chapter 807, Flonda Statutes: and that my name appears in
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