FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT g FLORIDA DEPARTMENT OF STATE .
CORPORATION Y Sandra B. Mortham Jan 17 1997 8:00am
ANNUAL REPORT & é;‘ Secrelary of Stala
1997 DIVISION OF CORPORATIONS Secretal S/ Of State
DOGUMENT # F92000000539 (8)
FALCON FINANCIAL CORP, . B
Principa!l Place of Business Maiting Address m“' "I"l mu“ﬂ“l“““’"lm Im"ll"l |||“I ‘I‘"l"
2250 MCGILCHRIST ST.. SE P. 0. BOX 12188
STE. 410 SALEM OR 873050188
SALEM OR 97302 us
us 3. Date Incorporaied or Qualitied | 3a. Date of Last Report
, 12/07/1992 01/25/1996
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
[21] 26| _ 03-1007475 Nol Applicable
™ Sufe. Apt 4. et ] Sute ApL 7, eto §. Certificate of Status Desired 0 S%;i:qdﬂi:;%nal
City & State | Cily & Siate 6. Election Campaign Financing $5.00 May 86
m 28] Trust Fund Contribution O Added to Fees
Zp | Counlry __dp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25| 2] [30] Fiorida Statutes Dves [Ne
"""9. Name and Address of Current Registered Agent 10. Namo and Address of New Registersd Agent
C 7 CORPORATION SYSTEM 81| Name
1200 WOUTH PINE ISLAND ROAD 82 Strect Address {P.0. Box Number 1§ Not Accepiable)
PLANTATION FL 33324 -
84 City Zip Code

| | FL [”
11, Pursuant o the provisons ol Sectiong 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both. in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligabons of, Section 607 0505, Florica Statules.

SIGNATURE _ . . .
Slguali: tynasd o prnted namme of egie: aewl Hln it applsat e (NCTE Regislered Agenl sigralure required when rainstaling} DATE
i2. 7 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE 3 [T cecete 1. THILE [ change [T Addition
NAME COLSON, WILLIAM E 12 HAME
steeer anoess | 2250 MCGILGHRIST ST., SE 1.3 STREET ADDRESS
cresize | SALEM OR 14 CITY- 5T 71P
TINE 5 [T DELETE 21 TITLE [T Change  [_] Addition
AN THORN, BRUCE D 2.2 NAME
swie aookess | 2260 MCGILCHRIST 8T., SE 23 STREET ADDRESS
CIry -1 20 SALEM OR 2 ACHTY-§T-21P -
TIE 1 T3 DELETE 31TILE [ changs ] Addition
NAME BRENDEN, NORMAN L 32 NAME
st anpsess | 2250 MCGILCHRIST ST., SE 33 STRELT AODAESS
arv-stae | SALEM OR ‘ 34 CITY-S1-2P
e D Joewene 41TITLE T crange [ Adaiticn
NebsE COLSON, WILLIAM E 4 2NaME
streer ot ss | 2250 MCGILCHRIST ST., SE 43 STREET ADORESS
Cily- 51- SALEM OR , 44 CITY-ST-21P
T D L] DELETE 51TITLE [ Change [ Addition
NAME BRANDSTROM, RAYMOND R 5.2 NAME
streeT anorsss | 2250 MCGILCHRIST ST., $E 5.3 STREET ADDRESS
LIy -51 DF SALEM OR §.4CITY-ST-7P
THTLE D L1 pecete £ TIILE [ change [T Addition
NAME THORN, BRUCE D 6.2 NAME
staeet aooress | 2250 MCGILGHRIST ST SE .3 STREET AUDRESS
crv-si-oe | SALEM OR 87302 B4 CITY-ST-2IP
14. | do hereby certify that the infarmahan supplied with s filing does not quality for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the

intormation indicated on this annual reporl or supplemental annual report is true and afturate and that my signature shall have the same lege! effect as if made under oath; 1hat
I am an othcer or direclor of the corperahon or thgffeceiver ar trustee empowgfed Igfexecule this reporl as required by Chapter 607, Florida Statutes; and that my name
; g :

appears in Biock 12 or Blockg13,il
SIGNATURE: _ 1611 // X/D 97 _ 203 370-2070

.

CR2E034 (9/96)



