FILE NOW: FILING F

PROFIT
CORPCRATION
ANNUAL REPORT
DIVISIGN OF CORPORATIONS

1996 BT BVISIONOF CoRroRat
DOCUMENT # M15850 (4)

1. Corporation Name

FALLON ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra & Martbam
Secrelary of State

AR e

Principal Place of Busingss Co T “NL-I Iwﬂd};ciird‘ress
307 NW 64TH AVE. 3071 NW 64TH AVE.
C/O MICHAEL FALLON C/O MICHAEL FALLON
SUNRISE FL 33313 SUNRISE FL 33313 Lo
3. Dale Incorporated or Qual-hed 3a. Date aof Last Repaort
2. Principal Place of Business T 7[72;.Fa_xixﬂngﬁl'\7&d‘r§;7 T T 4. FEI Number Apphed For
m 26j i ] . 759 2@!5924 . Not Applicable
ite, A . etz ile, At &, ato. , i
Suite, Apt #, et | Suite, Apt. 4, ot 5. Corlficate of Slatus Desired 0 5375 AdQIllonal
E Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
-{5] Trast Fundg Contribation Added to Fees
Zp { _Country 4w _ Country 8. This corporation has kabit for intangible tax under s 199 032,
J24] 2] 29 30 Florida Stattes ves [INo

N L. B et e T T
8. Name and Adq_rggs_ qfici:pfrernilﬁeg__iitgrggﬂgeﬂ I 10, Name and A(‘!Eis of New Reglstered Agent

Name

FALLON, MICHAEL P.
3071 NW B4TH AVE.
SUNRISE FL 33313

Stresl Address 1P 0. Box Namber 1 Nat Acceplable)

ATZTW BS| Zip Code

FL

aternent for the purpase of changing its registered office
ehy accopt the appontment as registered agent. | am

1. Pursuant to the provisions of Scctions 607 0500 and €07 1608, Flémiia Statutes, e abo —n_n}rlrledic‘:orpomhm sutwnits big
or registerad agent, or both, Nt State of Floncda Sash change was authorized by the corporahan’s baard of directors | her
famiiar with, and accept the obligations of, Socton 6017 G504, Flondla Statutes

SIGNATURE o L L . . . . i
Sl BT Leles | e G i ey e 4 A P TE Bt A sl i’ W i e ot it Y Dae &

12, OFFICERS AND DIRECTORS 13. ADDITIONS-CHANGES TO OFFICERS AND DIRECIORS N 2 =2
TL[ m T 7””““‘@ DELﬁi ¥ 7;1 THLE D Chiﬁ-’lgl‘. E] A’Jﬂw!l[}l\— ?/

NAME FALLON, MICHAEL P. 12 NAME 3

swrerapzeess | 071 NW 64TH AVE. 3SR A0LRESS g

CITY-S1- 2P SUNRISE FL 140i0¥-51-2Ip a:'

MLE [ oEETE 2 1TILE (] Crange [ Adgaan 14

NAME 22 AR

STREET ADDRESS ZASTAEET ADGRESS

CITY-S1-2p i 240I0¥-51-2IF

TITLE IDELETE 31T [ Chage  [] Addton

NAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P - 34LTY-SE- 20 |

TITLE [JGELETE 4 1TIT.F [ Chaage ] Addtion

NAME 42 NAME

SIREET ADDRISS 4.3 STREEN ADDRESS

CITY-5T- 2P o 44CIY-51-2iF N

TILE {7) DELETE 5 1TInE [ Cnawge [ Addition

KNAME 52 NAME

STREE[ ADDRESS 53 STREET ADDR: S8

CITY-57-2IP o - 54 CITY - ST P

TITLE ] DELETE & 1TILE [ Change ] Andition

NAM: 62 N5ME

STREE] ADDRESS 63 STREET ADDRESS

CITY-§1- 2P 648ITY-S1 - 21F

14. | do hereby certify that the informatian supplied with tnis fing is voluntanly fanvshed and does not qualfy for the: exemption stated in Sechon 11 9.07(3)(k}, Flonda Statutes. | further |
certify that the information indicated on this annuat report o supplomental annual repond is true and accurate and that my sigaature shall have the same tegal effect as it made under
oath: that | am an aficer or dactor of the carporanon of the receiver or trustee empawerad to execute this repart as required by Chapler 807, Hlanida Statutes: and that Yy name

appears in Block 12 or Block 13 if changed, or o an attazhmen! with an arldress.

4

SIGNATURE: /7 el EEDEAT - 42556 KWEIM L)
€D NAME OF SIGNING OFFICER BR INRECTOR [ & Mg &

TN o geerm— A . 4 e a o




