FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Mar 25 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # 740919

poration Name

FALCON APARTMENTS, INC.

(6)

Principal Place of Business

Mailing Address

0 SR

3435 LAKE WORTH RD ' 3435 LAKE WORTH RD 3. Date Incorporated or Qualified
LAKE WORTH FL 33461 LAKE WORTH FL 33461 12/01/1977
Us us -
4. FEI Number Applied For
59-1976720 Not Applicable

2. Principal Place of Business 2a. Mailing Address

5. Certificate of Status Desired O $8.75 Adational

21 ;6—] Fee Required
Suite, Apl. #, elc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
EI E Trust Fund Contribution Added to Fees

City & State City & State 7. is this nonprofit corporation a homeownars association?
;8-] COves Owo
Zip Couniry Zip Gountry 8. This corporalion owes or has paid the current year Intangible
24 25 ;6] m Parsonal Property Tax due June 30. Oves Oto
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ISABELL, SANDRA M. 92| Strest Address (P.0. Box Number 1§ Nol Accoplabie)
3435 LAKE WORTH RD
LAKE WORTH FL 33461 83
84| City 85| Zip Code
FL %]

13. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appalntment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigratue, typed or printed name of regislersd agent and title il applicabie (NOTE: Regietered Agent signature required whean reinstating) DATE

iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [J peLene 1L1TITHE LI Change L] Addition
NAME SASSO, RICK 1.2 NAME

sweeraporess | 301 W. OCEAN AVE. #8 1.3 STREET ADDRESS

CTY-ST-7IP LANTANA FL 14 CITY -5T-ZP

TITLE SD T peLete 21 TLE [J change  L.] Addition
NAME SASSO, JOAN 2.2 NAME

smeetabbress | 301 W, OCEAN AVE. #8 2.3 STREET ADDRESS

Cy-51-2p LANTANA FL 2. 4CITY-51-2P

TITLE D ] DELETE 3.1 TITLE [J Change 1) Additian
NAME STAGLIANO, VITO 32 RAME

sreeraporess | 301 W QCEAN AVE 3.3 STREET ADDRESS

CITY-SI-2IP LANTANA FL 34.CITY-51-2IF

HTLE TD 1 DELETE 41TMLE [T change 1 Amaition
NAME SPINELLA, MARJORIE 4.2 NAME

sreeraponsss | 3887 ISLAND CLUB WEST 4.3 STREET ADDRESS

CiTy-$T-21p LANTANA FL AACHY-5T-2P

TITLE D ] DELETE 5110 [ JChange T Addition
NAME AMELLQ, JOSEPH 5.2 NAME

sweeTaooress | 301 W OCEAN AVE #30 5.3 STREET ADDRESS

CY-S1-2IP LANTANA FL 5.4 CITY-ST-2P

TME 7 DELETE 6.1 THTLE Jchange T[] Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21F 54 CITY-5T-2IP

14. | hareby certilh( that the Information supplied with this filing does not qualify lor the exemﬁtion stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the Information
indicated 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 path; that | am an

officer or direcior of the corporation or the recealver or %tee erggowered 1o execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in
an address.

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

CR2E037 (10/97)



