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FILE Nﬂ\h%il\.l G Féé AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ 2 9 1 99 8 8 O O am

COHPORATJON Sandra B. Mortham

Al - Secretary of State

DOCUMENT # P96000072311 (9)
FALCON TRAVEL PROFESSIONALS INTERNATIONAL, INC.

AR G

Principal Place of Business Mailing Address
POST mc%ﬁtx 9079 079 POI?_;T OFFICE BOX 8079
WINTE! v 33883-907 WINTER HAVEN FL 33683-2078
ar DO NCT WRITE IN THIS SPACE
3. Dats Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 5;5] 59-33096837 Not Applicable
Apt. #, etc. 1o, Apl. #, elc.
Sulte, Ap ote Sute. Apt.#, elo 5. Certificate of Status Desired 0 $8'75 Addttional
22] 312 Avenue XK, SE 27] 312_Avenue K, SE Fee Raequired
City & State Cily & Slate 8. Etection Campaign Financing $5.00 May Bs
23I Winter Haven, FL |28 i veh. FL Trust Fund Contribution 0 Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has pald the current year Intangible
24| 33880-41472s] USA _|20] 33880-414dwm  1usA Personal Property Tax due June 30. K Yes  [] No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
¥a B 8t N
"™ MCLENDON, CAROLYN A ame
s 12 A UE K, SE 82| Street Address {P.O. Box Number is Not Acceptable)
. . WINTBR HAVEN FL 33880 -
84[ City FL ]ss Zip Code

11. Pursuant 1o the provisians of Sections £07.0502 and 607,1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agenl, or bath, in the Slale of Florida Such chango was authorized by the corporation’s board of directors. | hersby accept the appeintment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Sigraure, typad of printed nan e ol regierad agnnt ard tie ( apphcatn NOTE Registered Agant cignature 1eguired when reinslating) DATE
12. OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ J oeceTe 11T T3 Change  £J Addition
RAME MAULDEN, D F 12 NAME »
sweeraohess | POST OFFICE BOX 9079 V3smeEr apniess | O ) Cypress. Cove
CY-ST-2P WINTER HAVEN FL 33883-9070 1ACTY-ST-7P Winter Haven, FL 33884
TITLE D T DELETE 21 TLE Change L Addition
e MCLENDON, CAROLYN A 22N 1290 Lake Mirror Drive, South
smeetaooress | - POST OFFICE BOX 6079 3SRETADORESS | Winter Haven, FLL 33881
Y- §T- 7P WINTER HAVEN FL 338839079 2. 4LITY-ST1. 2P ' . -
ME [ DELETE LITILE T Change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDAESS
CITY-ST- 1P 34.TITY-S1- 2P
TILE [T DELETE 43 TIILE O cnange [ Aodition
NAME 4.2 NAME i
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-§1-2P 4ACITY-5T-7IP
Tme [J DELETE 51TI1LE T change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 OITY- 51- 7P
TTLE ] oecete [XRIT T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CiTY-5T-2P 84 CITY-5T- 2P

14. | hereby certify thal the information supphed with this filing docs not qualify for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemantal annual report is rue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an

officer or tirgctor of the Gor| on or {he receiver or trustec empoyered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
or on ayﬂchment wilh an addrg:ss.
Q.
(0 AT vn McLendon 4/9/08 ©041/004_7585

Block 12 or Bloek 13 it

SIARLA ™IS



