FILED
Apr 18 1997 8:00am
Secretary of State

ST,

" “‘&‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

0)

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL. REPORT

1997
POCUMENT # K77723

YE OLD FALCON PUB, INC.

O

—Principal Pl?az:c of- Business

Mailing Address

867 SOUTH UNIVERSITY DR. 2067 SOUTH UNIVERSITY DR.
DAVIE FL 33320 DAVIE Fl. 33328-1439
us us
3. Date Incorporated or Qualified 3s. Date of Last Report
e 04/04/1989 09/27/1996
2. Prncipal Place of Business | 2. Mailing Address 4, FEI Number Apphed For
— ?ﬁ\l 650114931 _jNol Applicabla
Suite, Apt. #, elc Suite, Apt. #, alc, v i
El uite, At #, elo uite, Ap 5. Cortificate of Satus Desbw% $8.75 Aaditiona
22 o 'z“ﬂ ol Fee Reguired
Cily & State City & Swte 6. Election Campaign Financing $5.00 may Bs
2;‘ ) ;ﬂ Trust Fund Contribution Added to Fees
. ap Country L Country 8. This corporation has liability fag gtangible tax under s. 199.032.
4] 2k 20| [30] Florida Statutes %Yes O o
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Hegistered Agent
AUGUSTYNIAK, BARBARA W 8 Na’“‘_’ _
2887 SOUTH UNIVERSITY DRIVE -1 82 Btreel Adgress (F.0. Box Number is Not Acceptabla)
DAVIE FL. 33320 08 O ST
. - .‘8 e s e
84| City FL ss[ Zip Code

05, Fiorida Statutes.

19, Parsvant @ the pravisions of Soctions B07 0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent far the purpose of changing its registered
ofice or regislered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am tamiliar with, ang accept the Obligations of, Section 607.

appears in Block 12 or Block 13 yhanged

SIGNATURE: .
[ XSI

ith an addrass.

C

SIGNATURE _
| Slgeatare tysed o prntec namo of registered ages and tile if applicatbie (NGTE Reogistered Agent gignature requited when rainstating) —— DATE
12, e QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it Dvp T DELETE 11TME [J'Change L] Addition
HAME AUGUSTYNIAK, BARBAARA J 1.2 NAME
stceraoness | 10500 NW 11TH CT. 1.3 STREEY ADDRESS
CTY 51 21 PLANTATION FL 33322 14 CITY- 5T 2P
Lk DP [ oreere 21TLE T Tchange — T_J Addition
HeME HERNANN, NELSON E. 2.2 NAME
setaoniss | 7434 TAFT ST 23 STREET ADDAESS '
G- 5T-2F HOLLYWQOD FL 2 4Ly -5T-2P
T LJ DELETE 3ATINE [ change  TJ Aadition
HAME 32 NAME
STREED ADDRESS 33 STREET ADDIRESS )
LTY-51- 29 3.4 CITY-ST-2IP
Mk ok ITLE " [Jorange  [] addition
NAME 4 ZHAME
SIREL) ADDRTSS 4.3 STREEY ADURESS
| CilY-s1. 26 e 44 CITY.5]-7IP
E 8 PET 54 TITLE [ crange [T addition
NAME 53 NAME
STREET ADDRESS 5.3 STREET ADDRESS
crestae | 54 CITY-ST-2P
TILE L] DECETE 5.1 TWLE L] crange  T_1 Addition
NAME 6.2 HAME
SIREET ADDHESS 5.3 STREEY ADDRESS
CITY-57- 2IF B4 CITY-5T- 4P
( 14, 1'do heret »ﬁ}}rtify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(2)(1), Florida Statutes. | further cerily that the

informatian inchicaled on this annual tepont or supplementa! annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that
I am an officor or dirgetor of the corporation or the receiver fr trustee empowered to execute this report as requlj?Chapier 807, Florida Statutes; and that my name

954/~ o2y -0300

Diytime Phono #7
R2ATASS

+

CR2E034 (9/96)




