FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION %
ANNUAL REPORT 3

O 2,
1997

Secretary of State
DIVISICN OF CORPORATIONS

PROFIT @jf"‘-;‘;""‘% FLORIDA DEPARTMENT OF STATE
o é Sandra B. Mortham

g

;‘

DOCUMENT # L50004 (5)

1. Corporation Nome

FALCON GOLDCOAST, INC.

FILED

Jan 30 1997 8:00am

Secretary of State

RRRERATI MW

Fincipal Place of Business ) Mailing Address
20855 NE 16 AVENUE 20855 NE 16 AVENUE
#CA7 #CA7?
MIAMI FL 33179 MIAMI F1. 331782139
3. Date Ihcorporated or Qualified 3a, Date of Last Report
/09/1990 03/19/1996
2. Principal Place of Bosicess [ 2a. Mailing Address 4, FEI Number Applied For
21 26] 650178063 Not Applicable
Suite, Apl #. otc Suite, Apt. # atc. ) A i
e Al Sl - ! F B. Certificate of Status Desired 0 ss 75 Addiional
§| 2?| . Fes Required
Crty & Suate L Gty 8 State 8. Election Campaign Financing $5.00 may Be
El o 28] Trust Fund Contribution d Added to Fees
Zip __ Counlry L Country B. This corporation has kability for intangible tax under s. 199.032,
;ﬂ 25] 291 ;6] Florida Statutes Oves Cno
g. Name and Address of Current Registered Ageni 10. Name and Addreas of New Regletared Agent
MOHR. ALICE 81| Name
20855 NE 18 AVE. 82| Streot Address (P.O. Box Number is Not Acceptabile)
c17
MIAMI FL 33178 83
84| City

FL 85| Zip Code

11, Pursuant 10 e provisons of Sechons 607.0L02 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office ot regrstored agent. or oth, 10 the State of Fiorida. Such change was authorized by the corparation's board of directors. | hareby accept the appointment as ragistered
agent | am farniar with, and accepl the ohl gabons of, Sestion 807.0505, Florida Statutes.

SIGNATURE e
Sigriat e Iyaed o pranted nonne S el azgens aed te il appliati INOTE - Registered Agent sigaature ridhited when (einstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PD [T peiete 11TIME LI change L] Addition
NaME MOHR, ALICE 1.2 HAME
s aoness | 20855 NE 16 AVE C-17 1.3 STREET ADDRESS
oIy 51 0F MIAMI FL 1.4 CITY -5T-21P
ILE [T oEceTE 21TIILE [J Ehange 1] Addition
NAMi 2.2 WAME
STREET ADIURL S5 2.3 STREET ADDRESS
Gy ST AIF 2.4CTr-5T- 29
HLE o [T CELETE BITLE T Chenge . [] Addition
HAME 3.2 NANE
STREET AUDRESS 33 STREET ADDRESS
CITY-ST- 7 34, CITY-5T- 7P
TE - T oeLETe +1TITLE [Tthange ] Addition
HAME 4.2 NAME
STREET AIDRESS 43 STALET ADDRESS
iy 512 44 OY-ST-2P
HILE LT DELETE 59T5LE Jchange [ aduition
HAME 52 NAME
STHEET ADRESS 53 STREET ADDESS
Ty Sl -7 54 CITY-57-21P
TF ] DELETE 6.1 TITLE ] Change L Addiition
HAME 2 NAME
STREET ARDRESS §:3 STREET ADDRESS
CITY . S1- 20 §4 CITY-§1-2IP

14, 1 oo hereby cen ty thal the mlormation suppled with this fiing does not gualify

lam an oflicer ar director
appears in Block 12 or

SIGNATURE: ¢

3l changnod, or on an attachment with an a
) W/‘é

ress.

/o tHoe

or the exemption stated in Section 119.07{3)()), Florida Statutes. 1 further certify that the
informalion indicated on this asnual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under path: that

3’%/ J0S 6SY Fs3

"SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DINECTOR

s corporation or the receiver o lrustee empowered 10 executa this report as required by Chapter 607 ,Florida Statutes; and that my name
%
Date

Daylime Frone ¢
e B A

CR2E034 (9/96)




