FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT &3 S FLORIDA DEPARTMENT OF STATE
o 5. Morthorn Jan 16 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 op : , DIVISION OF CORPORATIONS S c Cret ary Of St ate

DOCUMENT # K3398 (5)

1. Corporation Name
Frromat Place ¢ Wi g Addracs ”I“Im “l m“ “‘I' ||||| H“Immm Iml I||“ Iu“ M“ I‘I“ ‘Ill

FALOR INC.
11801 N. DALE MABRY 11801 N. DALE MABRY
TAMPA FL 33618 TANPA FL 336183505

3. Date Incorporated or Qualifiead | 3a. Date of Last Report

09/20/1988 03/08/1996

|2, Principal Place of Gusiness ‘2a. Mailing Address 4. FE{ Number Applied For
21] o =] 59-2009521 Not Applicable
Suite, Art #, etc Suite, Apt ¥, elc. it
L ' 5. Certificate of Status Desired J $8'75 Adqmonal
E‘ ] 27' Fee Required
Ciy & Stale | City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Gontribution 0 Added to Fees
Zip - Country 2ip Country B. This corporation has liability for intangibla tax under . 199.032,
24 25] 2g| - 30 Florida Statutes Oves [No
9. Name and Address ol Current Repistered Agent 10. Namo and Address of New Registered Agent
FALOR, PEGGY A B[ Name
181 L} w- COURSE Dﬂ 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
a3
84| City FL 85| Zip Code

1. Pursuant to the prov-sons of Scchions 607 0602 and 607. 1508, Fiorida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agenl, or bath, in the Slate of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. Lam Tamiliar with and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
gt Tygnedd o Pt ks G romd - o4 e 4 1§ e | applic e (NOTE Flegisicred Agert Sigralire reqared when ranstating) DATE
12. OF FICE S AND DIRF C‘IQFS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VILE 2] ' [T oerere 11 TIILE LJ Change  [_J Addition
NAME FALOR, RUSSELL J. 12 NAME
sirzer aponsss | 13618 DIAMOND HEAD DRIVE 1.3 STREET ADDRESS
orvstor | TAMPAFL o S QITYST-2IP
11LE [T oreere 2ATITLE [Jchange [ Acdition
NAME 27 NAME
STHER? ALDRE 55 2 3 STREET ADDRESS
CIY-50ap . 2 4CITY-ST-2P
1ILE [T DeLEre 31TILE TJChange [ Addition
paw: 32 NAME '
STREEN ADDEFSS 53 STAEET ADDRESS
Y51 7P o S 34,CITY-S1-2IP
me ] DELETE 41TITE T 1 Change [ Acdition
NAME 4.2 NAME
STREET ADDRLSS 4 3 5TREET ADDRESS
CITY. S7. 7P A4 CITY - ST-2IP
TIILE [T DELETE 5.1TITLE CTChange  [_] Addition
NAME 5.2 NAME
STAEE ADDRESS 5.3 STREET ADDRESS
CITY-S1- 7 54 CITY-ST-21P
TIfLE ‘ [T CELETE 61TITLE ‘ [T Change L] Addition
HAE 62 NAME
STREET AORESS £.3 STAEET ADDRESS
CIY-ST.IF £4 CITY-5T- 2P

14, ) do hereby cerlify that the informane: supglied with tas filing does nat gualfy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furthat certify that the
inforrmation indicaled on this araual report or supplemental annual report is true and accurate and that my signature shall have the same lega' effect as if made under cath: that
| am an officer or grectar ol the corporalian or the recelver of rustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: W LSl T PRt kg () %2077
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Diafr Daytme Prone #

FrYYr.r Yl

CR2E034 (9/96)



