FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT '
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # 621420 (9)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandra B Morlham F”_ED
Secretary of State

DIVISION OF CORPORATIONS Apr 16 1996 8:00 am
Secretary of State

IR AR

FALCON -315, INC.

Principal Place of Business Mating Agclross
£ O BOX B701. N/A P O BOX 6701. N/A
ORLANDO FL 32853 ORLANOO FL 32853
3. Date incorporated or Qualifiod 3a. Dats of Last Report
" . 05/14/1979 07/11/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Appliad For
o 25] . g,,fi,,,,ﬁNQ]._AEELIQABLE Not Applicable

Suite, Apt B, etc Suite, ApL. &, elc. $8.75 additional

— 5. Cerlifcale of Status Desired | .
[m 27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
—2;| ITB\ Trust Fund Contribution P Added to Fees
21 | Country - 21 Country 8. This coporatkon has ||ah[ili%%mar\gwhle tax under s 199.032,
24 25] 29 30| Florida Statutes Yes [INo
i 9. Name and Address of Current Registered Agent | 7 77 1p. Hame and Address of New Registered Agent
81| MName
KORNER, ROBERT D. 82| Stree! Address (P.O. Box Mumber 15 Not Acceptable)
1000 ROBINSON ST L
ORLANDO FL 32803 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sealions 607.0502 and 607 1508, Flonda Statutes, the ahove . named carporation submits this slatement for the purpose of changing its regstered office
ar registered agont, or both, in the State of Florida Such change was authorized by the coparation's hoard of directors | herety accept the appointment as registered agent. | ani
famihar with, and accept the obhigations of, Secton BO/ 0505, Tlorla Statutes.

CR2E034 (12/95)

SIGNATURE e . . e i . I e . -
Sigridturg, ped 6 proted e o regeturad 83 11 a0 Wi # G, il CITE FlegimTerncd Agert S Waoni fn ] weben mees Lt og: DaATE

12, OFFICERS AND DIRECTORS N B ADDITIONSZCHANGES TO OF FICERS AND DIRECTORS IN 12

HILE PD [7] DELETE 1.1TILE [] Changs ] Addition

NAME DURIE, JOAN C 1 7 NAME

STREET AZDRESS 1000 ROBINSONS T 1 3 STREET ADTRESS

CITY-51-219 ORLANDO FL 14 CITY-51- 2P

TILE STD ) DELETE 2 1T0LE [ Change [ Addition

NAME KORNER, ROBERT D 22 NAME

STREET ADDRESS 1000 ROBINSON ST 23 STAEE( ADDALSS

CITY-5- 211 ORLANDO FL o _ Pracrvosoe

TiTLE ] DELETE 3 1TITLE [ Changs [ Addilion

NAME 37 NAME

STREET ADIRESS 33 $TRILI ADDRESS

CITY-ST-2IP o 3ATIY-51-21 i

TITLE [ DELETE 4 1TiILE [ Change [ Add-ion

NAME 42 NAME

STREET ADDRESS 43 STFET ALDRESS

CiTy-Sr-2Ip 44C1Y-3T-2I7

TiILE [} DELETE 5 IIILE [J Change  [] Additon

NAME 52 NAME

STREET ADDRESS 53 STREET ANDRESS

CITY - ST-2IP o e A sdn-stge )

TITLE [] DELETE € 1THLE [] Change ] Adcition

NAME £ 2 hant

STREET ADDAESS B3 SIREE! ADDRESS

CHy-§1-2p 64 CIY.ST-21°

14. 1 do hereby certify that the information suppied with this filng is voluntarly fumished and does nat qualty for the exemption slated in Section 1 19.07(3)k), Fiarida Statutes, | fuarther
certify that the information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shal have the same legal effect as if made under
oath: that | am ar office or dwrecl{oH. »* e corporalinn or the recenver or trustae empowered to execute this reporl as required by Chapter 607, Florida Statutes, amd thal my name

appears in Block 12 or Blopk 13 1anged, or on an attgehment whith an address 07)
19/56 S booo
il [y i b

SIGNATURE: X | /dtn . tibee Toar € Dogse

RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




