FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

~ PROFIT )
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 L o;v.3|§36ée;a&zpsc;221idws Secretary Of State
DOCUMENT # H7360 (2)

1. Corporation Name:

FALCON VENTURES, INC.

3 )i

AR GBI

Princigal Flace of Businass Mailing Address
12700 MCGREGOR BVLD. 12700 MCOREGOR BVLD.
FT. MYERS FL 33818 FT. MYERS FL 33919
8. Date Incorporated or Qualified 3a. Dale of Last Report
I 08/20/1985 05/01/1096
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
) [26] 36-1531043 [Not Appiicabl
Suit, Apt. #, ote, | Suite, Apl #, elc. N ) ‘ $8.75 additional
23] 2:,—| 6. Certificate of Status Desired O Fes Required
| City & State | . Ciy& Stale 6. Flection Campaign Financing $5.00 wmay Be
2ﬂ 2s] Trust Fund Contribution Added to Fees
o | Country Zip Country 8, This corporation has liabllity Tor intangible 1ax under s, 199.032,
2] 2] 28] 30 Florida Statutes [Oves [Ino
] 9 Name and Address of Current Repislered Agent 10, Name and Address of New Registered Agent
KARABASZ, JMES P 81| Name
8932 ERIN MARIE CT..S.W. 82| Street Address (P.O. Box Number is Not Accaptable)
FT MYERS FL 33919
8
‘184 Ciy FL 85| Zip Code

|13, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corparation submits this stalement for the purpose of changing its registered
olfice or regislered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageont 1 am familar with, and accepl the obhigations of, Section 607 (505, Florda Statutes,

SIGNATURE

B At e O prrked ame of segetet s ageed ard e I apphcatin. INOTE: Registared Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
KT TE" R 1 DELETE # 11TILE [:] Change D Addition
NAME KARABASZ, JAMES P. 1.2 NAME
strcet anoriss | 6832 ERIN MARIE CT.5.W. 13 STREET ADORESS
onv-srae ¢ FIMYERS FL 14 0ITY-8T-71P :
ML o T oeLeTe ' 2 TIFLE T3 Change [ Advition
NAnS 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
L CIy ST 2. 4 GITY-S1-2IF
e h T perere 31TME [T Change L] Addition
HaME 3.2 NAME
STRFET AJDRESS 3.3 STREET ADDRESS
WAL ! 34.CITY- ST 7P
TLE [T DELETE S1TLE [ crange T Addition
NAME 4 2 NAME
SIRCET ADOIRTSS 4.3 5TREET A{IDRESS
omv-sT e | A4 CITY-ST-21P
I [J DELETE S1TILE [T change  [_] aduition
Nkt 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
|_ciy- g1z B 54CITY-8T-2P
e [.J DELETE 6.1 THLE [T change LI Addition
HAME Koomane
SIREET ATDRESS 6.3 STREET ADDRESS
ery-srae | 64 CITY-ST-20
14. | do heroby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3Xi), Florida Btalutes. | further certify that the

information inchcated on this annual report or supplemental annual report is frue and accurata and that my signature shall have the same legal effect as if made under cath; that
| arm an oflicar or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Slags; nd that my name

agppears in Block 12 or Blogk 13 it changed, pr on an atlachment with an address.
T y/26/07 QY)SI0070
— A4 .

w a
Dale ¥ Daylime Prone #

0824744

SIGNATURE: .. <

; q‘.\ FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CR2E034 (9/96)



