.

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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICONS

JOCUMENT #

. Corporation Name

F93000001264

FALK ASSOCIATES MANAGEMENT ENTERPRISES, INC.

A

Trincipal Place of Business

335 WISCONSIN AVE.. KW,

Mailing Address

5335 WISCONSIN AVE.. NW.

FILED

Jun 29, 1999 8:00 am

Secretary of State

06-29-1999 90009 038 ***550.00

S

DS

/’

IASHINGT! ; SHING
S ON B¢ 2!_!)15 T . WASHNGION OC 20015 _ B U i D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/08/1993
2, Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
ﬂ m 36-38 10092 Not Applicable

Suite, Apt. #, etc.

2]

Suite, Apt. #, elc.
7]

. Certifcate of Status Desired O

$8.75 Additional
Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
;‘ Z_BI Trust Fund Contribution Added to Fees
Zip Country dip Country 8. This cotparation owes the current year Intangible

)

f2s] 2]

CNe

Personal Property Tax. [ es

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

|

C T CORPORATION SYSTEM
8751 WEST BROWARD BLVD.
PLANTATION FL 33324

B1] Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84] City

i

FL Jfgl Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
COTpOTaNon s hoard of tirect

office or registered agent, or bolh, in the State of FloriGa, SUCH Change was althalized by the’
agent. | am familiar with, and accept the obfigations of, Section 607 0505, Fiorida Statutes.

ors- 1 hereby actip! the Appointrient as registered ~— ~

SIGNATURE Slgnature, typad or printed neme of registered agent and title # applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12 GFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12 |
TRLE oce U DELETE (e [JChange [ Addition
NAME FALK, DAVID B 12NAME

swreeT aooRess| 5335 WISCONSIN AVE., NW. 11 STREET ADDRESS

CITY-ST-2IP WASHINGTON DG 20015 14 CITY-8T-2IP

TMLE VPS [ DELETE 21 TIME [JChange [ Addition
NAME POLK, CURTIS J 22 NAME

sreeraporess| 5335 WISCONSIN AVE., N.W, 23 STREET ADDRESS

cmy-sr.ze | WASHINGTON DC 20015 2 4 CITY.§T-2IF

TME VP [] DELETE 31TME [JChange [ Addition
NAME HIGGINS, GERALD M. 37 NaME

sweeTanoress| 5335 WISCONSIN AVENUE, NW, #850 33 STREET ADDRESS

CITY-ST-2P WASHINGTON D 34.CITY-§T-ZIP

TME [ pELETE 41TE [cChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CY-ST-ZIP

THLE AT [ DELETE 51 TIMLE [OJChange [ Addition
NAME coL : ' o 5.2 NAME

STREETADORESS| © * :» Cle e 5.3 STREET ADDRESS

CITY-57-2IP . 54 CITY-ST-ZIP v

TME s At [ DELETE 6.1 TIME [iChange ([ Addifion
NAME - ' 62NAME

STREET ADDRESS ; 6.3 STREET ADDRESS

CiTY-ST-2P L 64 CITY.ST-ZIP _!

14.7} hereby cortify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annuat
officer or director of the corporation or the receiver or trstee @
Block 12 or Block 13 ; Hith g

SIGNATURE:

report is true and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an
powered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
paGdress, with ail other like empowered.

REQUIRED

Ypalrr

CR2E034 (11/98)

M ATLIDE AMD TWERNE 08 DOIMTER MAME NE CIRMNING AREHER O MRECTOR

Davbme Phone #



