PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Soeretary of State

DOCUMENT # P95000024832 (4)

FALMOUTH THREE INC.

Princlpal Place of Business Mailing Address

FILED
Apr 30 1997 8:00am
Secretary of State

ITRRRVAR AT

39 LA GORCE CIRCLE 39 LA GORCE CIRCLE
MIAM) BEACH FL 33141 MIAMI BEACH FL 33141-451¢
3. Date Incorporated or Qualified 3a. Date of Last Report
03/28/1995 04/25/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
;ﬂ - 2;] 65’0584912 Not Applicable |

E’ 27

Sulte, Apt. #, etc. Suile, Apl. #, elc.

. $B.75 additionat

Cerlili 1 i
§. Cerlilicate of Stalus Desired Fee Required

City & State City & Statc

23] 28]

6. Flaclion Campaign Financing $5.00 May Bo
Trust Fund Contribulion Added 1o Fees

Zip Counlry 7o L Country
24 25) 20 30|

B. This corporation has liability for ingangible tax under s. 199.032,
Florida Statutes Yes ] No

9. Name and Address of Currant Registered Agent ] 10. Name and Address of New Roglstered Agent
ELLENBOGEN, NINA 81] Name
39 LA GORCE CIRCLE B2| Streel Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
83
B4| City FL 85| Zip Code

1t. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainlment as regislered

agenl. | am familiar with, and accept the abligations of, Section 607 0505, Florida Stalutes.
SIGNATURE

Slgralure, yped o proied rame of ragistornd agenl ard (e i appicable {NOTL Registered Agont Signaluie requirad when reinganing) DATE
12, OFFICERS AND DIRECTORS 18. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e 1] T oetere LA TLE T change ] Addtion | &5
NAME ELLENBOGEN, NINA 12 NAME 3
staeer aporess | 39 LA GORCE CIRCLE 1.3 STRIET ADDRESS 5
ony-st-ze | MIAMI BEACH FL 33144 £4001Y-51-7P o
TLE -] oEceT 21701E U1 Crange L] Acdiiion | O
HAME 22 NAME
STREET ADDAESS 2.3 STREEY ADDRESS
CITY- S1-2P 2 4 ClTY-51-2p
TILE ] DELETE 31 1LE [l change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CiTY-ST-2IP 34 Sy -81-21p
THLE [ oEceTe 41 TILE [Jchange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-S1-71P
TIME ] DELETE 511MLE Zl change — [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREFT ADDRESS
CHTY-5T-29 5.4C1Y-ST- 2P
TITLE [Joreere B1TILE [ J Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 8.3SIREET ADDRESS
CITY-ST-2P BACITY-81- 2

14. | do hereby certify that the infarmalion supphcd wilh this Tiling docs hot qualify for 1he exemplion staled in Seclion 118.07(3)(3), Florida Statutes. | further gertify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that
Fam an officer or girecior of the corporation or the receiver or frustee empoweroed to oxecule this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an atlachment with an address.
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