SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMCUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998 Zh

DOCUMENT # 1473508
FALCON VENTURES, INC.

(2)

" Maiting Address

12700 MCGREGOR BYLD.
FT. MYERS FL 33919

Principal Place of Business

12700 MCGREGOR BYLD.
FT. MYEAS FL 33919

FILED
Sep 17 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS §PACE

3. Date Incorporated or Qualified

2. Principal Place_of Businass 2a. Mailing Address 4. FEI Number Applied For
4] 332 Crim Mocie M-S () (932 ErinMarie ¢ St 39-1531043 p Not Applicablo
Sulte, Apt. #, alo. Suite, Apt. #, ote. 5. Carfficate of Status Desirod A $8.75 Additional
;] Fes Requirgd

ity & State City 8 State  {-Ov ¥ m:jev’s \

22
e
23] 28] I, 3399

$5.00 MayBo
Added to Fees

6. Election Campaign Financing
Trust Fund Conlribution

O

prd 1 NYérs
v

Zip N Country Zip Country 8. This corporation owes or has paid the currant year intangible
( [ I~ - by
2_4| . 5% 1 ! q 2§| h 5 H 2ﬂ 5361 ] ('j m U é f‘q' Personal Property Tax due June 30. _:YGS No
9. Neme and Address of Current Registered Agent 40. Name and Address of New Repistered Agent

81| N

KARABASZ, JAMES P. ame

3932 ER'N MAF"E CT..S.W. 82! Street Address (P.O. Box Number is Not Acceplable)

FT MYERS FL 33919 o
84| City FL 85| Zip Code

agenl. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

11, Pursuani to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or ragistered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby eccept the appolntmend as registered

CR2E034 (5/98)

In Block 12 or Block 13 if cha

ISASAMATIIDE .

SIGNATURE
Sigralure, typed or printed hamw ol regislered agent ard litle #f apphcatie (NOTE: Reglsterad Agent signalure required when reinetating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
me D [Toeere tTme T change 1 Acdition
NAME KARABASZ, JAMES P. 1.2 NAME

streetaoress | 6932 ERIN MARIE CY. S.W. 13 STREETADDRESS
CITY-51-21P FT.MYERS FL 14 CITL.STZIP
TITLE L—_l DELETE 21TILE D Change D Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREETADDRESS

CITY-5T-2IP 2.4 CITY-ST-2IP

TITLE D DELETE 3ATIMLE D Change D Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 $TREET ADDRESS

CITY-51-2IP ~ e 3.4 CITV-87-2IP ]
e [ ) beLere 41TITLE [ change 1 Agditon
NAME 4.2 NAME

SYREET ADDRESS 4 3 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-ZIP o
TTeE [l peLeTe 51DILE [J change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5. $TREET ADDRESS

CITY-81-2P §.4 CITY-ST-2iP

TinLe {_Ipeere BATILE [ change [ adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14, | hareby certify that the Information supplied with this filing does not qualify for the axemption stated in section 119.07(3)), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am
an officer or director of the corporgfion or the recelver or trustee empowered to execute this reporl as required by Chapter 607,

or DW% an agdress.
o P mj’wvs tambass

lorida Statutes; and thal my name appears

CH =697 -ho D

qfs g5



