FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 0 O am

CORPCRATION Sandra B. Mortham
ANNUAL REPORT

1998 lesrcf:(::l:agoc;:;:;:nons Secretary Of State

DOCUMENT # | 29206 (5)
FALCON U.S., INC.

Psincipal Place of Business Maiting Address
9630 EATON GARDES LANE 2121 W. FIRST ST

A

gonr MYERS FL 33010 FORT MYERS FL 33901-3224 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified

2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26 650150942 Not Applicable
Suite, Apt. ¥, Blc. Suite, Apt. #, atc $8.75 additional
" P . .
o ;] 5, Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may ee
_z;[ m Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 2—51 ;ﬂ E] Personal Property Tax due June 30. [ ves O no
g. Name and Address of Current Ragistered Agent 10, Name and Address of New Reglaterad Agent
81| N
AL-DARSANI, MOHAMED ame
9700 GMDlOLUS DR. B2| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33908 5
84| City FL ,ss Zip Code
11. Pursuant 1o the pravisions of Sectlions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed o pHnlxd name of regestered agont and ttla  apphcabke (NOTE: Ragislered Agent signature réquired when reinstating) DATE
12, OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TeE PD [T DELETE TITME [ change” ] Addition
NAME MARTINI, FAEZ 12 NAME
smeer aooress | 9640 WINDSOR GDNS LN 202 1.3 STREET ADDRESS
eny-gT- 2P FT. MYERS FL 1.4 CITY-ST- 2P
TITEE VD [Toeee 21TILE T change [ Addition
NAME FANSA, SAMR 22HAME
streer aporess | 9840 WINDSOR GDNS LN 202 23 STREET ADDRESS
CiTy-sT-2p FT. MYERS FL 2 4CITY-ST-7IP
miE 8T [J oeere 31 TIHE [JChange  T_] Aadition
HAME AL-DARSANt, MOHAMED 3.2 NAME
streeT aDDRESS | 9700 GLADIOLUS DR, 3.3 STREET ADDRESS
CITY-ST- 2 FT. MYERS FL 34 CITY-5T-2IP
TLE 1 oecere 4TTIILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
cimy-§1-2ip AACHTY -5T- 7P
TME L] peLETE 51TITLE [ change [T Adgition
NAME 5.2 NAME
o STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P SACIFY-ST-2IP
TILE LJ DELETE 6.1 TITLE [T change™ 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - S1- 2P N f§_64cmy-5v-21p
14. | hereby cerlify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is tru ate and that my signature shall hava the same laga! effect as if made under oath; that | am an
officer or director of the corporation ar the recoiver of trustae waored {0 exél his report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an altachment with afl adgress.

SIGNATURE: b5 ,‘Mo\rwud N sons $hgley (740689 -44SS




