FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
~ PROFIT s FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Y 3 acralary of State
1997 W DIVISIOSN OF coapznmlows S ecretary Of State

' DOCUMENT # 81822 (5)

1. Corparalion Name

FALLWEST CORPORATION

h 0 R

“Prncapal Place of Busingss Mailing Addiess
4 WEST RED QAK LANE 4 WEST RED OAK LANE
GO ITTINDUSTRIES. INC C/O TTINDUSTRIES, ING
WHITE PLAINS NY 10604 WHITE PLAINS NY 10604-3603
3. Dale lncorioraled or Qualified Su“?’aoli ﬁ Last Repon
T—? “Princ pal Flace of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
_2_11._._ e e 3_61 136171336 Not Applicable
Suite, Ap? #. el Suite. Apt. 4, etc. n $8.75 additional
22‘] TTI §. Certificate of Slatus Desired 0 Fee Roquired
. Gty 8 Stire | City & State 6. Election Campaign Financing $5.00 May Be
P . 28] Trust Fund Contribution ] Added to Feos
A | Counlry | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂl,‘._ B e 2_5—} 23] m Floriga Statutes Oves [One
e 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
C T CORPORATION SYSTEM 81[ Name
1200 S. PINE ISLAND RD. .
82] Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4] ity Zip Code

FL a5

1. Pursuant 10 Ihe provisions of Sections B07 0502 and 607, 1508, Florida Stalutes, the above-named corporalion submils this stalement for the purpose of changing ite registered
office or regislered agent o both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. § hereby accept the appoiniment as registered
agent 1 an farniliar wilth, and accapt the obtigations of, Seciion 607.0505, Florida Statutes.

SIGNATURE

Bl e o [¢rled ratee of egistoned agent and tie 4 apgicabls (NOTE Registerad Agant signatiice ragidred whan reinsiating) DATE
R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 1 V5D LI oecere L1TLE D crange [ Adition |'&5
s BEICKE, ROBERT W 2 MAVE 3
swnurt orrcs | 4 WEST RED OAK LANE 1.3 STREET ADDRESS o
civoroe | WHITE PLAINS NV 10604 14011y 1.2 &
| e T7AS (] OFLETE 2.1 TITLE [T change ] Addition JO
o POWERS, RICHARD W. 22 WAk
siwee 1 anoness | 4 WEST RED OAK LANE £ STAEET ADDRESS
CAY-S1L 2P| WHITE PLAINS NY 10604 2 4CITY-§1-20P
NILE U] pELETE A5 TLE T change  LJ Adatiion
HAR 32 NAME
SIREL] ADORESS, 3.3 STAEET ADDRESS
| ek | _ 34 CIFY-ST-21
i T pecese 43TME Tlchange [ Addition
| BAME 4.2 NAME
SIREET ADCAESS 4.3 STREET ADPRESS (\
G- 511 44CiTY-8T-2P PO Q\
TiILE (] DELETE S1TILE (L‘i ~ [T change 1] Addition
NAME 5.2 NAME W ,\
SIREEY ATDRESS 5.3 5TREET ADDRESS
OO §1- AP ) 54 CITY-51-2P
r it T becEre B4 TITLE “[Jcrange L] Addition
NAaE 62 NAME OO0 189619
STPEET ADDRESS 6.3 STREET ADDRESS -05/23/97--01043--015
CHY-SEAP _J__ o BACHY-ST- 2P #ex165. 00
14, J do horehy certily that the infarmalion supphied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statules. | further cerlify that the

mfurmiation ind.cated 5 annual roport or supplomental annual report s frue and accurate and that my signature shall have the same ‘egal effect as i made under oath; that
1 anvan officer or dgdClor ol Ye corporabion or the rec r rustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Bock 10 or Block Y3 if changed, or on apraitachjnent with an address.

SIGNATURE: \. Lyl D Vies ff’as@,@,‘lf{gf 17 fw—b‘{fw.w
- 000es08

SITRATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR cm < Unte
N RErcri.




