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

FILED

Jan 22 1998 8:00am

POCUMER FO3000003177 (3)
FALCON ENTERPRISES, LTD., INC.

PROFIT <G o ELORIDA DEPARTMENT OF STATE
CORPORATION ° e Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #

Secretary of State

Mailing Address
125895 S CLEVELAND AVE

Principal Place of Business
12995 § CLEVELAND AVE

R

SUITE 145 SUITE 145 e
FORT MYERS FL 33907 FORT MYERS FL 33307 DO NOT WRITE iN THIS SFACE
us us 3. Date Incorporated or Qualified
07/09/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26] 26-3077883 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o ) $8.75 Additional
a ;| 5. Certificate of Status Desired M Fee Required
City & State City & State 6. Election Campaign: Financing $5.00 May Be
23 ;‘ Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the czg‘gxoyear intangibie
2_4\ Es_f E‘ E‘ Personal Property Tax due June 30. Yes [INa
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THOMAS J. PAULUS 81 Name
12895 S CLEVELAND AVE 82| Street Address {P.0. Box Number is Not Acceptable)
SUITE 150
FORT MYERS FL 33907 8
84| City FL ‘ss| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office ar reglstered agent, or bath, in the State of Flarlda. Such change was authorized by the corporation’s board of directors. § hereby accept the appainiment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatues. typed of printad nams of ragisterad agant and ttla if apaticable. (NGTE, Regisigrad Agent signalure redquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
TITLE PTCD I DELETE 1.1 TITLE { I Change  [_] Addition
NAME PAULUS, THOMAS J 1.2 NAME
srreev socess | 6610 JOANNA CIRCLE 1.3 STREET ADDRESS
CIY-ST-2IP FORT MYERS FL 14CITY-5T-2P
TITLE sv ] DELETE 23TILE L [ change i Addition
NAME PAULUS, SUSAN J 22NAME
stReeT a0oRess | 6610 JOANNA CIRCLE 2.3 STREET ADDRESS
CiTY-S7- 2P FORT MYERS FL 2.4 CITY=ST-ZIP
TILE L] peLETE 33 TILE 3 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2P 34, CITY-ST-2P
TILE 7 DELETE 41TIMLE [TCrange LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST~ 2P 4.4 CITY-5T- 2P
THLE [ DELETE 51THLE [ change L] Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDAESS
CHTY-ST-2P 5.4 CITY-5T- 217
TITLE [3 DELETE 6.1 TITLE [ 1 Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIYY-§1- 2P . 6.4 CITY-5T- 2P

14, | hereby cerbiy that the Informa#o ‘quali
indicated on this annua! rep
officer ar director of the cor

Block 12 or Block 13 if ch

QIGNATIIRE-

for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
e and pecurate and that my signature shalt have the same legal effect as if made under oath; that | arm an
10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

/é se—  Qy/ é;g Froz~

CR2ED34 (10/97)



