wre A

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ?‘% . 7 2, T LORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT (i) Secrotary of Sale Secretary of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # P95000024832 (4)

1. Corporation Name

FALMOUTH THREE INC.

TG

Principal Place of Business Maiting Address
39 LA GORGCE CIRCLE 39 LA GORCE CIRCLE
MIAMI BEAGH FL 33141 MIAMI BEACH FL 33141
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/26/1995
&. Piincipal Place of Business 2a. Mailmg Address 4. FEI Number Applied For
21 26 65-0584912 Not Applicable
Suite, Apt. #, etc. Suilo, Apt. 4, olc. ;
P P 5. Certificate of Status Desired O $8.75 dditional
22 E] Foe Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;' ;l Trust Fund Contribulion O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the currenl year Inlangiblo
m ;l ;;l 30 Personal Property Tax duc June 30 m Yes O o
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELLENBOGEN, NINA 81} Namo
” LA GORGE CIHOLE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
83

Zip Code

84| Ccity FL Tas

11, Pursuant lo the provisions of Soctions B07.0502 and 607.1508, Flarda Stalules, the above-named corporation submits this statement or the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmenl as reqistered
agent. I am familiar with, and accept tho obligations of, Section 8070505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE I [ [ -
Sigralusi, lyped o prnled name of rogslored agert nnd li {NOTE Registered Agant signature required when reanstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTCRS IN 12
TITLE 1] [T DELETE LOILE EdChange [ Addilion
NAME EU.ENBOGEN. NiNA 1.2 KAME
streer aooress | 39 LA GORCE CIRCLE 1.3 STREET ADDRESS
CITY- ST-2P MIAMI BEACH FL 33141 1.4 CITY-§1-2P
[ 7 DECETE 21TLE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IF 2 4CITY-ST- 2P
TILE [T DELETE 31T [ Change  [J Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 3.4 CY-51-2P
TITLE L] oeeete 41 TILE [ change [ Adadtion
NAME 4 2NAME
STREET ADDRESS . 4.3 STREET ADDRESS )
CITY-§1-21F 44 CITY-ST-7IP
TINE TJ DELETE 51 TILE [ Change ] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-§1-21P L S4CITY-51-7IP
WIHE - - . [Jonere 6.1 TITLE [T Change ] Addition
HAME B2NAME
STREET ADDRESS 3 STREFT ADDRESS
CITY-§1-2IF 64 CNY-ST-2IP
14. | hereby certify that 1he information supplicd with this filing does not quality for the exemption stated in Section 118.07{3)(i), Forida Statules. | further certify thal the information

indicaled on this annual report or supipiemental annual report is rue and accurate and that my signalure shall have the same logal eflect as if made under oath; that | am an
officer or diractor of the corporation or the raceivar or trustee ampowersad 1o execule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address,

Akl Aw s i 1/ /11 o /,.(44‘:.1 N T e R . V7 /[4"(-,,



