FILE NOW FILING FEE AFTER MAY 115 $550.00 FILED
comt o O candee B. Morthams Apr 22 1997 8:00am
oot cowemans Secretary of State
DOCUMENT # P96000072311 (9)

| -

1997
. Cuarporation Nama

FALCON TRAVEL PROFESSIONALS INTERNATIONAL, INC.

RN

Pr‘rnc;pﬁl Place of Business Maiing Address
POST OFFICE BOX 9079 POST OFFICE BOX %079
WINTER HAVEN FL 33883-9078 WINTER HAVEN FL 83683-8078
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Apgplied For
2] 26] 59-3396837 [Not Appiicatio
Su !( f\pl ﬂ ele Suite, Apl. ¥, etc. » . 53_75 Additionat
- . f
” ] 7 5. Certificate of Status Desired [ Fos Required
iy & Se City & Slate 8. Elaction Campaign Financing $5.00 May Be
EL o o El Trust Fund Contribution 0 Added to Faes
_7p | Country I 2p Country 8. This corporation has liabitity for Injangible 1ax ur der . 199.032,
Eﬂ e 2ﬂ 5[ m Florida Statutes ves [ No
9. Name and Addrass of Current Registered Agent 10. Name and Address of Now Reglsierad Agent
" CORPORATION SERVICE COMPANY 81/ Name
1201 HAYS smEET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City Zip Code

FL 3

91, Pursuant ta the provisions of Seclons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rey staved agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agent | any farmiar with, and accepl the obhgations of, Section 6070505, Flarida Statutes.

SIGNATURE _
Slgpuat g,y o0 printad naee of ragistered agen' and tite it apphcatie {NOTE Registerec Agent signature required when reinstating) OATE

12, OITICERS AND DIREGTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 32
itk D T oeceTe TINTLE LT change 11 Addition
NAME MAULDEN, D F 1.2 NAME
siret anesss | POST OFFICE BOX 9079 13 STREET ADDRESS
em-o ze | WINTER HAVEN FL 33883-9070 14CITY-§T- 2P

. D TJDELETE 24 TILE LJ change LI Addition
KA MCLENDON, CAROLYN A 22 NAME
sierranimess | POST OFFICE BOX 9079 23 STHEEY ADDRESS
crv.stze | WINTER HAVEN FL 33883-9076 2 A CY-§1-2P
Tl L. DELETE 31TINE [T onange  TJ Adaition
HAME 32 NAME
SIREFT ADDRFSS 3.3 STREET ADDRESS
BV 1 7 34.CITY- 5T. 2P
Lk [ DECETE 41T0LE [ Change [ Addition
RALE 4.2 KAME
STREL # AL 55 4.3 STREET ADDAESS
OIY-S1 20 A4 CITY-§T- 20
L LI oeete 51TILE [T Change T3 Addition
hakst 5.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
LTY-ST 2 54 CITY-ST-2IP
T TF DELETE 61 TITLE L Chinge [ Addition
hANE 6.2 NAME
STREET ADDRFSS 3 STREET ADDRESS
Cry- 51 2 G4 CITY-5T-21P

14 o hereby ceridy thal the information suppliod wilh this fiing does nat qualify for the exemption stated in Section 118.07(3)i}, Florida Statules. | further certify that the
informalion incheatod on this annual report or supplementat annual report is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that
{am an officer or directar ol the carpgration or the receiver or frustee empowered to execute this raport as required by Chapter 807, Florida Stalutes, and that my name
appears in Back 12 o7 Block chahiged, or on an atlachmen! with an gddres,

SIGNATURE:

4/17 /97 941/9qa7 85

L +:
/ Teb NAWE OF SI?UING om(ien oh mngc‘ron Tt Tidrhrme Prone
v

P

CR2E034 (9/96)



