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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # (346638

1. Corporation Name

FALCON FLYERS, INC.

FLORIDA DEPARTMENT OF STATE 1 FILED
Kaﬂ-'lerine Harris Mar 1 7, 1 999 8 : 00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
03-17-1999 90152 032 ***150.00

IRIEHINRIRVERIIn

Principai Place of Busingss Mailing Address
945 29TH COURT 945 29TH COURT
VERQ BEAGH FL 32960 VER( BEACH FL 32960
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled Fcr
[21] (26] 59-2386380 Not Appiicatie
Suite, Apt # etc i Sutte, Apt # el X f
i H ? 5 Certifcate ot Status Desired | $8 735 addibonal
z‘ a Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
‘E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. 'This corporation owes the current year Intangipble
m Eﬂ 79“ @ Personal Property Tax Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
CLEM, JEFFREY

11491 ANHINGA DR
WELLINGTON FL 33414 83

84| City FL

11. rursuant to the provisions of Sections 607 0502 and 607.1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, In the State of Flonda Such change was authorized by the corporation s board of directors | hereby accept the appointment as registered
agent. | am famitiar with and accepl the obligations of, Section 607 0505, Flonda Statutes

B2| Street Address (P O Box Number is Not Acceptable)

85| Zip Code

SIGNATURE

Slgnature typed or panted name of ragqistered agent and btleat spplicatse INOTF Registened Agent SIgnatare fedaired shen menslating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 3 DELETE 1 TITLE [C]Change  [] Acdibon
NAME CUTRIGHT, D 2 NAME
sTReeT aporess| 6365 45TH ST 135TREET ADDRESS
CITY-ST.2IP VERO BEACH FL 1107 8T.2IP
TITLE VD [T DELETE 21 TITLE [JcChange [ Additon
NAME CLEM, JEFFREY 22NAME
streeTaonress| 11491 ANHINGA DR 23 STREET ADDRESS
CITY-ST.ZIP WELLUNGTON FL. L _ Heeervsre 1 o - -
NTLE STD "1 DELETE IR 1 JChange ] Acdition
NAME RAUSCH, ROBERT R. 32 NAME
streeTaporess| 945 29TH CT. 33 8TREET ADDRESS
CITY-ST.ZIP VERG BEACH FL 34 CITY-ST- 2P
TILE D [ DELETE 41TITLE [JChange  []Addition
NAME CRIPE, MARCUS 4 2 NAME
streeTaooress| 4200 60TH COURT 45 STREET ADDRESS
CITY-§T-2IP VERQ BEACH FL o 430I7TY-51-2P
e 1 DELETE 51TTLE [CJChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREST ADDRESS
CITY-5T-ZiP 53 CITY-5T-2IP
TILE - T DELETE §1TILE [JChange  [JAcdiion
NAME £ 2 MalE
STREET ADDRESS % 1 STREET ADDRESS
CITY-ST-ZiP §4CITv-5T.ZF

14. | hereby certify that the information supplied with this iling does not qualify for the exemplion stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and lhat my signature shall have the same legal effect asf made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

wt

e

CR2EG34 (11/98)

SIGNATURE: /C/f%{,,,f /g M ~ Loo=Rr K. fadscr F-/5-99% _(3’@9 K69-077/

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR J D Dy me Phone #




