FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLOHI::“D;F.’A.H:T:I‘E::: h:; STATE M ay 1 5 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # L29296 (5)

sorporation Name

FALCON U.S., INC.

G R RW

Principal Place of Business Mailing Address
9639 EATON GARDES LANE A W. FIRST 8T
D P.O. DRAWER 400
FORT MYERS FL 33918 FORT MYERS FL 33801-3224
us . 3. Date Incorporaled or Qualitied | 3a, Date of Last Report
11/09/1989 05/01/1996
2 Frncipal Place ol Business 28, Maiting Address 4. FEI Number Apptiad For
2 2 650150942 e pogoaTs
Suite, Apt. ¥, elc Suite At # olo. - . ss.?s Additional
22’| 2;| 5. Certificate of Status Desired [ Foe Required
__ City & Stare |___ City & State 6. Election Campaign Finarcing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
L | Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
_2_4}_ o 25] -2;] ?ﬂ—l Florida Statutes Oves o
9. Name and Address of Current Registarad Agent , Name and Address of New Reglstored Agent
81| Name
BRETT, JAY MO’\M ﬂLo,Dﬂ.rﬁan\
2121 W. FIRST 8T B2| Street Address (P.O. Box Number is Noj Accopt:
FORT MYERS FL G000 Bl adialiss -

83

84| Ciy F-M MW} F-L FL 85| Zip Code

G 6070502 andg 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose ot changing Its registered

11. Pursuant 1o ther grovisions of Secl

ofl.ce of regisiered agent, or both ot Elonida Such chan 8 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agienl Fam damiliar with. and | accrkieE EeleETIONS of. Soction 607, Florida Statutgs,
o R
# - -~
SIGNATURE _ o , oh.amed A DJ’J‘M-‘ Yt 8—~F7
Sl e, 190 of e TR ame of wlslarad agent and lille il appicable [MOTE: Regislead Agent signature requirpd whan rainslabng) DATE

2 OFFICERS AND DIRECTORS (E) ADOTIONS/CHANGES TO GFFICERS AND DRECTORS N 12 | @
L PD [T DECETE 11TMLE Lt Change LT Addition 3
NAMIE MARTINI, FAEZ 12 NAME
siezer ananess | D640 WINDSOR GDNS LN 202 1.3 STREET ADORESS %
civ-siae | FT. MYERS FL 14 CITY-ST- 2iP &
it S0 [T DELETE 21TMLE ND, W Change L] Addiion | O
Na FANSA, SAMIR 22 HAME Foussa, ) Samy
stieee 1 acoiess | 9840 WINDSOR GDNS N 202 2.8 STREET ADDRESS
arestze | FT. MYERS FL 2 4CITY-ST-2¢ .

L T eLete 31 THLE L Change T Addition

-~ 32 NAME M \N&A M;bﬂ'lﬁ!“\
e Ao aastee ioness | @po0 O laotlolus

Grestar i 34, CITY- 8- 2P . MW;, Pl 2350
e [ JOECETE A TITLE [T Change™ 1) Addition
N 4. 2NANE
STREH] ADDRESS 4.3 STREET ADDRESS
Ly §1-2Ip = 44 GITY-5T-7IP
THLE [J pecere 51 TITLE Ul crange T Addition
NAME 5.2 NAME
SIREE) ADDRESS 5 3STREEY ADGRESS
ony-s-zp | 5ACITY-§T-2Ip
T [T orLeTe 6.1 TMTLE [Jcrange [ Addtion
NAME 6.2 NAME
STREF] ADDRFSS 53 STREET ADDRESS
oty 51 2 64 0TY-ST-21P

|34, do herel by celdy thal the information suppled with this filng doss not guality for the sxemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
informaton indicated on this annual report o supplemental annual report is true and accurata and that my eignature shall have the sarne legal effect as if made under oath; that
{am dll olhcor or diirector of the (.Urporallon or ihe receiyn h rustee:1 empcaméered o executs this report as required by Chapter 607, Florida Statutes; and that my name
pilachmefMyvith an address.

S QM AL Darss ‘y»..s-w (@p) W3-44SS”

RINTED NAME OF SKONING GFFICER OR DIAEGTOR Dato Baytoe Phone #

SIGNATURE:

T EONATURE AfOLSTEEES



