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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FALCON RESOURCES {USA). INC.

(3)

Principal Place of Business Maiting Address

608 STONEBURY CRES 606 STONEBURY GRES
WATERLOO. ONTARIQ N2K3R WATERLOQ. ONTARIQ: N2K3R
us Us

AV AW BRI

DO NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualified

agent. | am 1@@! with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

2. Principal Place of Business 2a. Mamrg Address 4. FEI Number Applied For
2] 19 CenTtexs. STeeer 2] \7 CENILE  STReET] 650194727 Not Applicable
Ite, Apt. #, ot fle, Apl. #, etc, iti

Sulto. Apt. 4, etc L Sule. Ap o 6. Certificate of Status Desirad O $B'75 Additional
E - 2'4;1 fea Required
City & State City & State 6. Election Campaign Financing $5.00 ma
| X . y Be
23] EmIZA, ONTARI0 28] S—mIEA , ONTRRIO Trust Fund Contribution Added o Fees
Zip Country | dp Country 8. This corporation owes or has paid the current year Intangible
24 H 3 B 2—1—8 ?g] CRNAPA 291 N %% Z.TE’ m CHAN RM . Parsonal Property Tax due June 30. Yes [0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FLANAGAN, JOHN R., CPA 81) Name
2831 HNGUNG BLVD. 82| Siree! Address (P.O. Box Number is Not Acceptabie)
SUITE 204-B
SARASOTA FL 34237 83
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this stalement for the purpose of changing ils registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

aot 2/98

SIGNATURE
S

typed of pmma& name of rng-slm—nd BOrnt El’!dmlwﬁc' if an;-‘:c‘a‘hle

(NOTE: Aagislared Agen! signalure required when reinslating) ATE L ﬁ
12. OFFICERS AND [NRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE % T DELETe TATITLE [Fermnge [ Addition |
HAME RRIE, JACK 12 NAME §
strecracosess | 680 STONEBURY CRES 1asmeeraonniss | {9 CENTREE ST g
CITY- §T- 2 WATERLOO ON 14 DITY-ST-2P Ewm it o NVIR 2TE &
TALE 1] L] peLeTe 21 TALE [Fereage [ Addition [O
NAME GORRIE, ANNE 2.2 NAME
smeeranoress | 808 STONEBURY CRES 23St 00RESs | D) CENTEE ST
CITY-ST-2P WATERLOO ON 2 4CITY- 517 ErtPA AN VRE 272
TIVLE T DELETE 21TILE T [T Change ™ [ Addition
NAME 32NAME
1 STREET ADDRESS 1.3 STREET ADDRESS
CITY- $T-2P 34.CATY-ST- 2P .
] DELETE 4ATILE L] Change ] Aadition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-29 A4 CITY-81- 2P
TMLE ] oecete 51TI1LE [ thangs [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y -§1- 2P 54LITY-5T-2P
TILE ] DELETE 6.1 TITLE "L change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST- 2P BA CITY-S1- 719
14, | hereby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)X#, Florida Statutes, | further certify that the information

Block 12 or Block 13 il changed, or on an attachmenl with an address,

Cyv

indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am en
officer or diractor of lhe corporation or the receiver or frusies empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Y rkan// VY

AA.'AQAA

et (3 ey s 2L



