¥ILE NOW: FI
PROFIT

CORPORATION

ANNUAL REPOR1

1996

B Sy

LING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandia B Mortham
Secretary of Stale
DIViSION OF CORPORATIONS

DOCUMENT #

1. Corporation Nome

FALCON FINANCIAL CORP.

Princips! Place of Busness

2250 MCGILGHRIST §T.. SE P. 0. BOX 12188
$TE. 410 SALEM OR 97309
3gLEM OR 97302 us 3. Date Incorporated o Cuatiod | 3a. Date of Last Report
o I 12/07/1992 08/24/1995
2. Prniprdl Plae of Busingss __2&. Maiing Adidress 4. FE) Numbser Appled For
21] L REL . o o 93-1097475 Not Applcabie
Suie Apt #, e L Swile, ApL F, elz. B. Cerlitcale of Status Desired 0 $8.75 Adqnional
22| e ) Fee Rogquired
City & State | City & State B. Election Campaign Financing 35.00 May Bo
23| 28] - Trust Fund Contribution Added o Feas
Ly Country | 21 ~ Counlry B. This corparation has liatslity for intangdlo tax under s 199 032,
24| L R 30] _ Florida Statutes {1 vos [INa
9. Name and Address of Current Registered Agent B o 10. Name end Address of New Regisisred Agent N
81 Name
C T CORPORATION SYSTEM 82( Streat Address (P.O. Hox Number is Nol Acceptatio)
1200 WOUTH PINE iSLAND ROAD 5
PLANTATION FL 33324
84| Cuy - FL lssl Zip Code

11, Pursuoal o the provgions of Seclions 607 0507 and GO7.1508, Florida Sta

Mailing Adtiress

N

faninar weth, andl accepl the obl gations of, Saclon 607 0505, Fiorida Statules

SIANATUNR:

14, 1 cin harehy cenify that the in‘ormation supphod with this filing is volay
cortify hal the rformation indicated on this annual repot o suppl
ool that Larr an offiear or chrector of the corparation or the rec

i £ attachim

appars in Block 13 or Block 1 ” i

SIGNATURE:

SIGN.

€5, TG above Naned Gorporation subimits this slalement for the purpose of changing its registerad affice
sihagent, or both, i the State of Ploida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 arm

St e Typesdin fon bd e o r el Ul A W g e INOTE Fagitetrad Adnd s gialons rer wod woen mnstalang) T vAtt

12, ' . ORHCERSANDDIREGIORS 7 480 S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IK: P T CyDEere 1T O Change  [J Addition
titti COLSON, WILLIAM E 12N
SIMET AZIRLSS 2250 MCGILCHRIST ST., SE 13 SIRELT AQDRESS
I SALEM OR_ e B Eclis Rl _
1t S [] DELETE 2T [ Change  [] Addilion
[ THORN, BRUCE D 22 NaMt
SIREE G ARG 2250 MCGILCHRIST ST., SE 23 STHEET ADDAESS
G g SALEMOR.__. .. . S Jaorse
1L T LI DEsFTE 3 U THLF [] Change [ Addition
it BRENDEN, NORMAN L 32 NAME
SIHEE AT 2250 MCGILCHRIST ST., SE 33 SIRELI ADDRESS
coestae 4 SALEM OR B e Qaserestae 4
HUE D CJOFLFIE 4 1T [} Changz [} Addilion
s COLSON, WILLIAM E 2 e
SIHEE ATOMESS 2250 MCGILCHRIST ST., SE 43 SIREET ADDRESS
st SALEMOR e RasCY ST -
Nk D [ DELETE 5 1 TILE 3 Change ] Addilion
ikt BRANDSTROM, RAYMOND R 57 NeME
SEREL L ADDHERS 2250 MCGILCHRIST ST, SE 53 SIREE] ADDRESS

L Cn sl SALEM OR U L1144 —— ]
T Ik D [C) DELETE E 1 TIHE [ Change [} Addition
MM THORN, BRUCE D 62 NAMT
Sl - | AN S 2250 MCGILCHRIST ST SE £ 3 SIHELT ADDRESS

P Csier ] SALEM OR 97302 64 Iy 512

T wilh an address

€ OF SIGNING OFFICER GR DIFECTOR
)

Sec r(%mg

Cxati:

iy fumished and doos not qualify for the exeniplion stated in Section 119.07(3)K), Flonda Statutes, | further
Gntal annual repon is true and accurate and that my signature shall have the same legal effect as if made undar
G or trustee enipowered Lo exceute this report as required by Chapler 607, Florida Statutes; and that my name

(7T (503

Dy

0 2070

& Prone #

CR2EQ34 (12/95)




