FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ﬁ,ﬁ‘“ M FLORIDA DEPARTMENT OF STATE
CORPORATION g’ ' ; Sandsa B. Morthar
ANNUAL REPORT A Secretary of Slate
1996 i DIVISION OF CORPORATIONS

DOCUMENT #  L50004 (5)

1. Corporation Name

FALGON GOLDCOAST, INC.

e LT

Mailing Addirass

20855 NE 16 AVENUE 20855 NE 16 AVENUE
#C17 #C17
MIAMI FL 33178 MIAMI FL 33178 3. Date Inéorporated or Qualdied 3a. Date of Last Report
. » 02/09/1990 04/26/1995
2. Principal Place of Business | 2a. Maiing Adidress 4. FEI Number Applied Far
[21] 2] ] 650178063 Not Applicable
Suite, Apt. 4, etc | Sulte. ApL. #, etc. 5. Certiteate of Status Dasired 0 $8.75 Additional
EI 2?] Fee RAequired
City & State | Ciy & Sive 6. Election Campaign Financing 0 $5.00 May Be
E‘ 28 Trust Fund Contribution Added to Fees
7ip Country | Zipn | Country 8. This corporation has liability for intangible tax under s 199.032,
24 ?5] 291 ) 3(;| Flonda Statutes m- Yes [INe
g. Name and Address of Current Registered Agent ) . '10. Name and Address of New Reglistered Agent
81 Name
MOHR: ALICE 82| Street Address (P.O. Box Number is Not Acceptabio)
20855 NE 18 AVE. S
C-17 o
MIAMI FL 33178 84| Ty FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named orpodalion subriits this statement for the purposs of changing its registered ofice
or reg stered agent, or both, in the State of florida. Such change was aulhorized by the corporation's Doard of direclors. | hereby accepl the appointment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 607.0505. Florida Statutes

CR2E034 (12/95)

SIGNATURE _ . _ . R ) T e o ) e P
Sgnature, hypéd or prertes nac e of wgi-deed agen aee W appl - i [NOTE S R s read Agay! Sl dfe P 1 1 wher eaimsnbng nale

12, OFFICERS AND D\HEC?QHS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD CJceLete T ATILE [J Change ] Addion

NAME MOHR, ALICE 1.2 NAME

STREET ADDRESS 20855 NE 16 AVE C-17 13STREE T ATDRESS

CITY-81- 21 MIAMI FL 14 CITY-5T-719

TITLE [] OELETE 2 1TILE [ Change [ Additon

NAME 2 2 NAME

STREET ADDRESS 23 STREE | ADDAESS

CHY-§1-2I L 24 CITY-§V 7 B }

TriLE [] DELETE 51 TILE [ Change  [] Addition

HAME 32 NAME

STREET ADDRESS 33 §TRLET ADDRESS

CAY-ST-2IF ] o 340IY-S1-2F o

TLE [J BEIeETe 4 1TILE [] Cnange [ Addition

NAME 42 Hane

STREET ADDRESS 43 STREET ADCRESS

Ciry-81-71P _ 44CBY-51-2P

TIILE [[J CELETE 5 1THLE ) Change [ Addition

KAME 5.2 NAME

STRECT ADORESS 53 5TREHT ATDRESS

CITY-ST-2IP o AT -§1- 21

TiLE [] DELETE 6 1TILE [] Charge [ Additon

NAME 62 NAME

STREET ADDRESS &3 SIREET ADDRESS

CY-$1-2P E4OITY-ST-7iP

14. | do hereby certity thal the infgeemalion suppliad with this fling is voluntarily furnished and does nol qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
certify that the information ipMicati:d on this annual report o supplernantal annual report is true and accurate and that my signatyre shall have the sarme legal effect as it made under
oath; that 3 am an officer gf direcfor of the corporation or the receiver or trustee empowered to execute this report as reqyired b Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock w if changed. or on an attachment with an address.
7L For-(ry-grsiE
s

SIGNATURE: WL ol - g/z

“"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR . ate Diaghiese Prove u




