|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION oy Sandra B. Mortham
ANNUAL REPORT o Sacretary of State
1996 Rt % DIVISION OF CORPORATIONS

DOCUMENT # P95600024832 (4)

1. Corporation Name:

FALMOUTH THREE INC.

A A

Principgal Place of Busingss Mailing Address
3% LA GORCE CIRCLE 39 LA GORCE CIRCLE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
3. Date incorperated or Quaihed | 3a. Date of Last Report
- _ 03/28/1995
2, Frincipal Place of Business 2a. Mailing Address 4. FEI NLﬁT_]_ber Applied For
- |
21] —. 25| CE0Sg s T/ Not Appiicabie
Suite, At 4. otc. | Sulte, Ant. 4, etz 5. Certitcate of Status Desired [ $8.75 Addiionat
El 2‘;1 Fee Required
City & State | Oty & Stale 6. Elaction Campaign Financing $5.00 May Be
E. - 28] Trust Fund Cantribution 0 Added 1o Fees
A | Gounlry | dip Country 8. This corporation has liability for intangible tax under s 199.032,
24 . 25] 29‘] EI Florida Statutes K vos Cine

B "~ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
EU.ENBOGEN, N‘NA 82| Street Addrass (P.O. Box Number is Nol Acceptable)
39 LA GORCE CIRCLE
MIAMI BEACH FL 33141 83
84| City B5| Zip Code
FL

11. Pursuant to the pravisions of Sections 607 .0502 and 807, 1808, Fioriga Stalutes, the above-named corporaton submite this statement Tor 1he purposs of changing Its registered ofice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointroent as registered agent. t am
familiar with, and accepl the abligalions of, Section 807 0505, Flarida Statutes. o )

SIGNATURE _ . . . et et e e e e el
. SlGr 3k, typed of ponted name of regrstened: a et and ttke it apiplicable [NOTE Regsterad Agont signat n reusined when reinstating) DATE ’l{?
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 s
TILE D [} DELETE 1 1TI0LE [F Change [} Addilion =
RANE ELLENBOGEN, NINA 1.2 NAME 3
sieeranoress | 39 LA GORCE CIRCLE 1.3 SIREE} ADDRESS &
Gy -1 2 MIAMI BEACH FL 33141 14 CITY-5T- 2P &
TLE [ DELETE 2 1TILE [ Changs [ Addilion |
NAME 22 NAME
STREET ADIRESS 23 STREET ADDRESS
| O SE 2P e e 24CITY-ST- 2P
T [J DELErE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
| _Crmy-stap | 34CITY-5T-21P
TITeE [} DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| CiTy-Sr-2p 44CHY-ST-2P
TINE [) DELETE 5 1 THLE ’ [ Change ] Addition
HAME 52 NAME
STREFT ADDRESS 53 5TRFET ADDRESS
LR o 54CY-SI-2P
w {1 DELEIE & 1 TITLE [ Change [ Addition
NAME . T §2 NAME
STHEET AJDRESS €3 STREET ADDRESS
| Giry-sT-2iP 64CTY-S1-21P .

. lde herebf_c-éril‘?thal the information s applied with this il ng is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(2)K), Florda Statutes. 1 further
certify that the information indicated on this annuat report or supplementa annual report is true and accurate and that my signature shall have the sarre legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustee eampowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.
SIGNATURE:®]  /Z¢itee @W Mf([zp/jé_ Jos (3653482
NAME OF SIGNTHY DFFICER OR DINECTOR rone #

SIGNFFURE AND TYPED OR PRINTED N Dare Hira




