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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . ! -' . FLORIDA DEPARTMENT OF STATE Jan 20 1998 800 am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F92000000539 (8)

1. Corporation Name

FALCON FINANCIAL CORP.

B Y |1

Principal Place of Business ’ T Malling Address - PREEN e

RN

eI
2250 MCGILCHRIST 8T.. SE P. 0. BOX 12168
$TE. 410 SALEM OR 87309
SALEM OR @7302 [11] DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
12/07/1982
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Appliad For
;l ?ﬂ 93'10974?5 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, et iti
*'—1 ¢ o uie AP © §. Certificate of Status Desired 0 $8.75 addtional
22 ;J Fee Requirad
City & State City & Siate 6. Election Campaign Financing $5.00 may Bo
23 ;8] Trust Fund Contribution Addad to Foes
Zip Country Zip Country 8. This carporation owes of has paid the current year tntangible
24 ;ﬂ ;B—I ;EI Personal Property Tax dua June 30. Cdyes [ONo
9. Name and Address of Currant Regislered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81] Name
12m WOUTH HNE 'SLAND ROAD 82| Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324

83

84| City FL 85

Zip Code

11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Flonida Statutes, the above-named corporalion submils this statement far the purpose of changing ils registored
office or registered agenl, of both, in the Stale of Florida. Such change was authorizod by the corporation's board of direstars. | hereby accepl the appointment as registered
agent. | am famihar with, and accept the obligatiens of, Section 607.0505, Florida Statutes.

SIGNATURE J — -
Signalute, typad o printed pame of 1o lured ageo ana Wt it appl eable (NOTE Registered Aganl sgnature recpired wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [T DELETE 11TLE [ Change [ Addition
HAME COLSON, WILLIAM E 12 NAME
steer anoress | 2260 MCOILCHRIST ST., SE 1.3 STREET ADDRESS
CITY-51-2@ SALEM OR 14C1Y-51- 2P
THiE K} [T ot ETE 2110E [Tchange L] Additien
NAME THORN, BRUCE D 2.2 NAME
streer aoohess | 2250 MCGILCHRIST ST., SE 23 STREET ADDRESS
CITY-S1-2P SALEM OR 2 L0y 5T-2IP
TILE ] [CT pELETE 31T [Tchange [ Addibon
NAME BRENDEN, NORMAN L 37 NAME
steceranoness | 2250 MCGILCHRIST ST., SE 3.3 STREFT ADDRESS
LTy - §1- 2P SALEM OR 3.4, CITY- 51-2IP
TITLE D ] DELETE 41 TILE [Tchange [ Adation
NAME COLSON, WILLIAM E 4 2 NAME
-strect apoess | 2260 MCGILCHRIST ST., SE 43 STREET ADDRESS
EITY-ST-21P SALEM OR B 44 CiTY-$1-2F
TLE D X DELETE 51TNLE [J change [T Aadition
L BRANDSTROM, RAYMOND R 52 HAME
staeet anoress | 2250 MCGILCHRIST ST, SE 5.5 STREEI AGURESS
LITY-51-2P SALEM OR 5.4 CITY. 817
TLE D [0 DeLETE 6.TITLE T change [ Addilion
NAME THORN, BRUCE D 6.2 NAME
streer aporess | 2250 MCGILCHRIST ST SE . STAEF] ADDRESS
CiTY-ST-70 SALEM OR 97302 B sacy siar

14, | heraby certify thal the information supplied wilh this {iing does nat quality for the exemption stated in Seclion 119.07(2)(i), Florica Stalutes. | further certify that the information
indicated on this annual rapor! or supplernental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
officer or dirgelor of tho corporation or thgyeceiver or truslec empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if ¢chan ittachment with an address.
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