(HE.

PROFIT
CORPORATION
ANNUAL REPORT

1996

4

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # L292§6

1. Corporation Name

FALGCON U.S., INC.

(5)

Principal Place of Business
9639 EATON GARDES LANE
D

FORT MYERS FL 33919
us

Mailing Address

2121 W, FIRST 8T
P.O. DRAWER 400
FORT MYERS FL 33901-3224

O T

e, ]
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

3. Date Incorporated or Cualifed | 3a. Date of Las:gRéagoﬂ
11/09/1989 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Apphed For
riﬂ 26 5@42 Not Applicable
., Suile. Apt. # ete. Suite. Apt. §, eto. 5. Certificate of Status Desired 0O $6.75 Additional
22] ) ;] Fee Required
| . Ciy & State Gity & State 6. Eiection Campaign Financing 0 $5.00 May Bo
23] -?ﬂ Trust Fund Conltribution Ad3ed to Feas
2p Country Zip Country 8. This corporation has liability for intangible tax under s 198.032,
[2a] 25] 28] 130] Florida Statutes O Yes [Iro
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
811 Name
BRElT, JAY 82! Strest Address (P.O. Box Number is Not Acceptabla)
2121 W. FIRST ST
FORT MYERS FL &3
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! The appointment as registersd agant. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .. e e
Sigruture, typed o grinted namie of registered agont &d tele | app cable (NOTE Registerad Agant signalure required when rainstatng: DATE E)\

| 12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 %

i P {7 DeLETE | IR O Crangs™ [ Adcition |

KAt MARTINI, FAEZ 1.2 NAME 3

STHEET ADDRESS 8640 WINDSOR GDNS LN 202 1.3 STREFT ADDRESS 8

CITY-S)-2IP FT. MYERS FL 1.4 LY 87- 2P E

THLE »ib ] DELETE 2 1T0LE {1 Chang: [ Addition | O

NiME FANSA, SAMIR 22 NAME

STREET ADDRESS 9640 WINDSOR GDNS tN 202 2.3 STREEY ADDRESS

CiTy-S1-2IP FT MYERS FL 24 CHY-51-210

TF [] DELETE 3.1 TILE [ Change 7] Addition

HAME 3.2 NAME

SIHEET ADDRESS 33 STREET ADDRESS

CITY-St-71P 34 CITY-ST-21P

TTLE [ DELETE & 1TITLE [ Change 3 Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CllY-S1-2IF 44CITY-ST-2IP

Tinr [(] DELETE 5 1TIE [J Change [T Addition

NaN: 5.2 NAME

STREE| ADDRESS 53 STREET ADORESS

CITY- 51-21P 54 CITY-SI1-7IP

TITLF [] DELETE 6.1TIILE [J Change  [J Addition

HAME 6 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-§1-2Ip 6.4 CITY-81-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Seclion 11 .07(3)(k}, Florida Statutes. | {urther
cenify 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
oath; that | am an officer or gxector of the corporaticn,or the receiver or truxge ejlpowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 # changed, or gn an F¥tachm L with an addresd.

SIGNATU

Faez Mmartin. __ Yhyfor- 14/ 48 25

IGHING OFFICER OR DIRECTOR Deytne Prore, #




