FILED

. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

«  PROFIT I
-CORPORATION ; -
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of St!ale
DIVISION OF CORPQRAT!ONS

May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000047780 (9)
FALGON PERSPECTIVES OF FLORIDA, INC.

Principal Place of Business

Mailing Address

TEEE

25] 20]

30|

18 HAMPTON €T, 4011 168 8T. i
PALN 8CH. GARDENS FL 33418 FLUSHING NY 11358-2625 :
3. Date Incorporated or Qualified 3a. Date of Last Report
06/23/1994 05/01/1996
2. Principal Place of Business 2a. Malling Address 4. FE1 Number Applied For ;
- ;EI 65‘0502125 Not Applicable §
Sulte, Apt. #, etc. Suite, Apl. #, e1c. i ;
- 27] e 5. Cerlificate of Status Desired (] $8.75 Addiional |
27 Fee Required i
Ciy & Stale City & State 6. Edaction Campaign Financing $5.00 May Be H
?s! Trust Fund Conlribution Added to Fees !

Zip Country ip | __ Qountry B. This corporation has liability for intangible tax under s. 199.032,

Flarida Statutes Yes []No

9. Name and Address of Currént Registered Agent

10, Name and Address of New Registered Agent

CROSS, WILLAM §
1177 SE. THIRD AVE.
FORT LAUDERDALE FL 33316-1197

Bi] Name

B2: Siroct Addrass (P.O. Box Number is Not Acceptable)

83

84| City Zip Code i

SIGNATURE

11, Pursuanl to the provisions of Soctions 607.0502 and 6071508, Flarida Stalulos, thé above-named corporation submits this slatoment for the purpose of changing its rogistered
office or registered ageni, or bolh, in the State of Flotida_ Such change was authorfzed by the corporation’s board of girectors. | hereby accept the appointmant as regisiered
agent. | am familiar with, and accepl tho cbhigations of, Seclion 607.0505, Florida Statutes H

FL | |

EIgnalre, typed or printed nama of fog.clered agant and Ity il AppICasIc. NOTL Rogislorod Agont sigralure requires when reinslating) AT o ]
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T DELETE 11 TLE [T change ] Addilion
NAME TOMA, ELIZABETH A 12 NAME
steecraponss | 40-11 188 8T. 1 STREET ADDRESS
cIT\'-si‘-ZIP FLUSHING NY 11358 1AGAY-$1- 7P
TITLE [ Jorere 21 TILF I change ~ [ Addition
HAME . 2,2 NAME
STREET ADDRESS 23 SIREFT ADDRESS !
GiTY- BY-7IP 2 4 CITY-§T-2IP '
THLE [ oELETE 31MILE [T Change ™ [ Adaition |
NAME 1.2 NAME
STREET ADDRESS 43 5IREE ] ADORESS
CiTY-S1- 2P 34.C0Y-81- 2P
TIME - [T DELETE L1I0LE [T Change ~ [T Asdition | ¢
NAME - 42 M H
STREETADDRESS 4,3 STREET ADDRESS i
cImy-§1- 28 £401Y-81-2P
TITLE = [T ot S1TILE [JChange [T Adation | §
NAME 52 NAME ,
STREET ADDRESS 5,3 STREET ADGRESS ]
CItY-$1-2P 54 CITY-5T-2IP
TMLE [J oreete BiTILE [T Change [ Agdition i
HAME B2 NAME i
STREET ADDRESS | 6.3 STREET ADDRESS !
omv-grzp | 64 CITY-ST-2iP

rF Yy _ SSPFL  JBI _Y "

14, | do heraby oertify 1hat tha information supplied with this filing does nol qualify for 'Lhc exernption stated in Section 118.07(3)i). Flarida Statules. | further certify that the
Infarmation indicated on this annual report or supplemental annual raporl is true a
| am an officer or director of the corporation or the receiver or lruslee empowered o execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Bleck 13 if changed, or on an atlachment with an address.

o accurate and thal my signalure shall have the same legal effect as if made under oath; that

L Y B



