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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

¢ | PQGUMENT # | 50004

+ | FALCON GOLDCOAST, INC.

(5)

USRI

Principal Place of Business Matling Address

7| 208ss NE 16 AVENUE

. #0147
- MiAME FL 33179

A7
MIAMI FL 33179

20855 NE 16 AVENUE

DO NOT WRITE IN THIS SPACE

22] 7]

3. Date Incorporated or Gualified
" 2. Princlpal Place of Business 2a. Mailing Address 4, FEl Number Appliad For
;-l a 650178063 Mot Applicable
Sulte, ApL. #, etc. Sulte, Apl. #, elc. i
P . P §. Certificate of Status Desired ] $8.75 Additional

Fee Required

City & State City & Stale 8. Election Campaign Financing $5.00 May Be
|28 28 Trusl Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁﬂyaar ntangible
;] E] ;jl ;I Personal Proparty Tax due Juna 30. Yos  [JNo
9. Name and Addreass of Current Regisiered Agent 10. Name and Addrass of New Registared Agent
MOHR, ALICE 81} Name
20855 NE 18 AVE. 82| Strest Address (P.0. Box Number is Not Acceplable)
c-17
MIAMI FL 33179 83
84| Cily Zip Cotle

FL |®

11, Pursuant to the provisions of Sections 607 0502 and 607 1608, Florida St

SIGNATURE

atutes, the above-named corporation submiils this statement for the purpose of changing its registered

office or registered agent, or both, in the Slate of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. F am famitiar with, and accept the obligations of, Section 607.0506, Florida Stalutes.

Signatare. typod or printed nama ol fegiste1a0 agant &nd I 1| applicabi

INGTE- Registorad Agent Eynature ragquired whan rainstating) DATE

12. GFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) TME FD 1 DELETE ] 11TITE [ change [T Addition
o e MOHR, ALICE 1.2 KAME
sweeraporess | 20855 NE 16 AVE C-17 1.3 STREET ADDRESS
£ 1 ciry-g1-2p MIAMI FL 14CI1Y-5T- 7P
me T oeLeTr 21 TILE [Jchange ] Addition
NAME 72 NAME
& STREET ADDRESS 2.3 STREET ADDRESS
CATY-§1-2P 2 4CIY.ST-2F
TITLE [ DELETE 31TME [ change  [J Addition
NAME 3.2 NAME
STREET ADDHESS 33 5TREET ADDRESS
CITY-$T- 2P 34, CITY-ST-2IP
TIHE |mEEEE 41TMLE [T change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
Y -5T-2P 44 CTY-ST- 2P
TIMLE L DELETE 5.1 TILE [Jchange T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
GITY-81-2iP 5.4 CITY-5T-2IP
MLE 1 DELETE 6.1 TITLF [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
Ciry-§1- 21 64 CITY-St-2IP

14. [ hereby centify that Lhe informatigo
Inglicatad on this annual repgsrtr supplemental annual report i
officer or director of 1ho coMboratigad the receiver ar truste
Block 12 or Block 13 i phangod O dn an atlachment with

SIGNATURE:

nptiod wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
true and accurate and that my signature shali have the same tegal efiect as if made under path; that | am an
frpowared 10 execuls Lhis report as required by Chaptar BOT’Fiorid Stalutes; and thal my name appears in

address. ﬂ%/

T/EF sp5-68Y- PPS3

CR2E034 (10/97)



