SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

CORPQORATION
ANNUAL REPORT

PROFIT

1996

DOCU

1. Corporation Name:

FALCON AVIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sancira B. Martham
Secretary of State
DIVISION OF CORPORATIONS

MENT #

(1)

Principal Place of Busingas

C/O MICHAEL MCFARLAND
1296 MARKET CIR #2A
PT CHARLOTTE FL 33953

Mailing Addross

G/O MICHAEL MCFARLAND
1298 MARKET CiR #2A
PT CHARLOTTE FL 33953

AR

3. Date incorporated or Qualitied

3a. Date of Last Report

07/19/1995

04/03/1989

9. Name and Address of Current Registered Agent

SIGNATURE

2. Principal Place of Busingss 1 2a. Mailing Addross 4. FEI Namper Apprhed Far
21 . ~ 26 650120934 e applcatte.
Suite, Apt. #, etc Suite, Apt #, et
F - —- r 5. Cerbhcate of S1atus Desired F] $8.75 Additional
27 Fee Required
City & State | Ciy & Slate 6. Fleclion Campaign Financing ] $5.00 May Be
23 e 23] _Trust Fund Contribution Added to Fees
Zip Country Sip Country 8. This corparation has labifity for intasgible tax rs 199032,
24 sl ?gl B Florida Statutes [ ves Mo -

10. Name and Address of New Reglstered Agent

* MCFARLAND, MICHAEL
1268 MARKET CIR #24
“PT CHARLOTTE FL 33953

81

Name

82

Street Address (P 0. Box Number is Not Acceptable)

83

84| City

_HT.-F;G?QL-I(:A}WYF)HIHC“;:w'd-;:{mL'insi'(if"Sr;-::ubr'wé'éh'?' 0502 and 6671508, Florda Statates, the ahove -named corpur;{lr\o 3
office or regestered agent, an bolng 1 e State of Flonida Such charge was authanzes by ne corporatinn’s board of directars T hereby accept
agent |am familar w.th, and accept the oblgations of, Sechon 607.0505. Flonda Siatules

Zip Coda

_FL[Y

n irpose of changing s reg slored
the appointment as registered

Sigrat e, bperlon tred e of el et and Lhe 1 af

T IO R qevered Agert sageatire tequited wagn e nstshont

Bt

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12|
TITLE P o D BELETE e [_| Charge ]__] Additon
NAME MCFARLAND, MICHAEL 12 HaME

streeTan0REss | 1208 MARKET CIR #2A 13 STREET ADDRESS

oY $1:2¢ PTCHARLOTWERL Quowsiawe |

TILE VIS ] oeiere 21TIRE B T i [ ] crarge [ ] Addion
e MADEYA, THERESA 22name

STREET ADORESS 1298 MARKET CIR #2A 2 3STREET ADDRESS

CITY-ST-2IP PT CHARLOTTE FL. ~ 2 4CI7Y ST-2IF

TITLE [ ] peeere 31TIE L] crange [ § adition
NAME 32 NAME

STREET ADDRESS 33 STREET ADURESS

CITY-ST-2P Qg aarnyseae

TIE ] DELETE 41TITiE (] Crangz [] Additon
NAME 4 2 HAMI

STREET ADDRESS 4 3STREFT ADORESS

CITY- 12 440077 -51- 21

TILE [] DELETE S1TITE L] crange [ ] addton
NAME 52 NAME

STREET ACDRESS 53 STREEI ADDRESS

CITY-S1-2P e §4CITY-ST-2IP

e 17T ofeme G1TILE T [T Chenge [ ] Additian
NAME 62 NAME

SIREET ADORESS 63 TREET ADORESS

CITY - ST-21P £4CITY- 51 2P

SIGNATURE AND TYRED OR PRINTED NAME OF BIGNING €

e e .

4 13 if changed, or on an altaghment wit

14. | do hereby certfy thet the iformation capphed with this filing s voluntanly furnished ana does not gualify for the exemption stated n Sectan 118 67{3)tk) Flonda Starutes |
further certy ihal the informat-on indicaled on this annual repart or supplemental annual reporlis true and accurate and that my signature shal have the sane legal eflect asf
made under catn that L am an ofteor or director of ihe earparation or e recéwer of trustec empowored to exe tuto h s repart as required by Chapter 817, Flar aa Statates, anc
that my name appears 1 Block 12 ordilo

SIGNATURE: _

sl (u)ssso0,

CR2E034 (3/96)




