FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPCORATION
ANNUAL REPORT

1997

ST FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 740919 (6)
FALCON APARTMENTS, INC.

AR MR

Principal Place of Businoss Mailing Address
3435 LAKE WORTH RD 3435 LAKE WORTH RD
LAKE WORTH FL 33461 LAKE WORTH FL 334513648
us : -
us | 8. Date Incorporated or Quaiified | 3a. Date of Last Report
11977 05/01/1996
2. Princwpal Place of Business 2a. Mailing Address 4. FEI Number Apptligd For
2] 2 58-1976720 Nat Applicable
Suite, Apl #, ete Suite, Apt. #, eic, N . $8.75 Additional
—2;] ;] . 5. Centificate of Status Desired O Fee Required
City & State City & State ‘ 8. Election Campaign Financing $5.00 Mey Bo
2 28 Trust Fund Gontribution O Addad to Fees
2y Country Zip Country B, This corporation has liability for intangible fax under . 199.032,
24] 25] 29)] m ‘Florida Statutes Clves Clno
I 9. Neme and Address of Current Registersd Agent 10. Name and Addreas of New Registersd Agent
81| Name
ISABELL, SANDRA M. . 82| Street Address (.0, Box Number 1s Mol Acceplabie)
3435 LAKE WORTH RD -
LAKE WORTH FI. 33461 83
84| City FL 85/ Zip Code

agen! | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ___

11. Pursuanl to the provisions of Secbions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent. or both, in the Siate of Florida. Such change was authorized by the cofporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 o;_i_}lock 13 if changed, of on an attachmant with an adaress.

BT N

SIGNATURE: _ )02 LeNn a9

Bignatare. yped v prnied name of ragislered agent and wie Il Applicabis, (NOTE: Rogistared Agent signatiire requinkd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 42
me PD L] CELETE 1ATILE D Ll Crange LA Addition
NAME SASSO0, RICK 12 NAME %[ﬁghiarbo Vi, t%
starer aodress | 309 W. OCEAN AVE. #8 1.3 STREET ADDRESS . Ocken Ave,
GITY-S1-2iP LANTANA FL - racy-sr-ae Lantana,FL e
TLE §D (] CeLeTe 21TINE D L.l Change W1 Addition
NAME SASSO, JOAN 22 NAME Amello,Joseph
sthcer aoDaess | 301 W, OCEAN AVE. #8 23 STREET ADDRESS 301 ¥. Ccean Ave.#30
CiTY-5T-21P LANTANA FL . 2.4 CITY-5T- 2P Lasitang—eL—
Tine 1) EﬂELETE 31TmE Bk D change [T Addition
NAME BAKER, BILL 3.2 NAME
sreees anchess | 114 EVERGLADES BLVD. 3.3 STREET ADDRESS
GTY-ST-2IP STUART FL 34, CITY-ST- 2P P
TILE 0 [T perere 41 TIE ™ B Change [T Additin
v SPINELLA, MARJORIE ' 4 2 Srinella,Marjorie
stheer apvress | 3887 ISLAND CLUB WEST B 4.3 STREET ADORESS 3887 Island 61 ub Wist
C/TY-ST- 7P LANTANA FL . 44 CITY-5T-7IP Laate sa il ]
TE S F}‘DELETE 5TIMLE TR [T thange [ ] Addition
HAME CANNITELL), V 5.2 RAME
stacerapbiess | 301 W OCEAN AVE#10 5.3 STREET ADDRESS
GITY-§1-2IF {ANTANA FL 54 CITV-ST-2IP
TIILE ] DELETE 61TME LJ Change (] Addition
HAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY - S7- 1P 64 CITY-5T-2P
14. T do heraby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. ) further certify that the

intormation ind.calad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or dirgctor of the gorporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama

EXINATURE AND F BIGNING OFFICER OR DIREGTOR

Data Daytime Phona # pO43812

May 12 1997 8:00am

CHR2E037 (9/96)




