SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09115/95: $50 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFI'T FLORIDA DEPARTMENT OF STATE .
comROFT N A DEPARTHENT O Jul 14, 1999 8:00 am
ANNUAL REPORT ecrotory of Stte Secretary of State
1999 DIVISION o; CORPORATIONS 07-14-1999 90005 010 ***550.00

DOCUMENT # pg4000004766 ©~
FALCON FINANCIAL PLANNING, INC.

N 6 X

Principal Place of Business Maiting Address
2631-B NW 41 ST. P.O. BOX 2189
GAINESVILLE FL 32602 GAINESVILLE FL 32602
us DO NOT WRITE iIN THIS SPACE
3. Date Incorporated or Qualified
01/03/19%4
2. Principal Place of Business 2a Address 4. FEI Number Applied For

[21] s £ 263\- BMA‘ 5t. £9-3222442 Not Appiicable

E( - $8.75 Additional

Suite, Apt. #, etc. Suite, Apt. #, elc. TSy
uite, Ap! Apt. #, etc §. Caertificate of Status Desired

E{ El Fee Required
City & State Cjy & State '\,L'_ H 6. Elsction Campaign Financing $5.00 may Be
23 28 ’)m Vu.o LA 1 Trust Fund Contribution D Added to Fees
Zip Country Zip Coun 8. This corporation owes the current year
;I ?_fy—l E] g? bo b m U%H Intangible Personal Property. [:] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

KRUEGER, SCOTT DAVID
2622 N.W. 43RD STREET

82| Street Address (P.O. Box Number is Not Acceplable)

SUNE B-3 83

85| Zip Code

GAINESVILLE FL 32601
84| Ci
i FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared 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
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SICGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agoent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

TITLE D D DELETE 11TITLE MChange D Addition

NAME DAVIS, JEFF 1.2 NAME

streeranpress | PO BOX 2189 NIA 13STREETADDRESS | 2éo3)~ o 1719 512 3 N,

CITY-ST-ZIP GAINESVILLE FL 32602 14 CITY-ST-ZP alasyitte " 3200 ‘p

TLE ] peLeTE 21 TIME ¥ [ change [ Addtion

NAME 22 NAME

STREET ADDRESS o T 23 STREET ADDRESS ———

CITY-ST-ZIP 24 CITY-ST-ZP

e [ petete 3LTME (] change L] Additon

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP - 34 CITY-ST-2P

me [l oELete 41 TIE i 1 change | ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-3T-ZIP 44 CITY-ST-ZIP

TITLE [Jpetere 51TITLE ] change [ Addition

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST.ZIP T 5.4 CITY-ST-ZP

TmE ] orere 8.1 TITLE N [ change [ addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-ZIP ‘\ 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied withris prption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repart ar supplemental annualy gand that my signature shall have the, same legal effect as if made under oath; that | am
an officer or director of the corporation or the receivegpr th xecule this report as requiredjby Chagter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachrly 7 8 q q
SIGNATURE: SIGNA (RED (ZS‘L) 37579707
t Dale Daytime Phone #

SIGNATURE AND TYPED OR F'RIFITEDWE OF SIGNING OFFICER OR DIRECTOR
N

CR2E034 (5/99)



