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

PROFIT gt S0z FLORIDA DEPARTMENT OF STATE A‘pI’ 22 1 99 7 8 O O am
CORPORATION £y Sandra B. Mortham
ANNUAL REPORT Secilry f St Secretary of State
1997 - OIVISION OF CORPORATIONS
DOCUMENT ( )
§. Corporation Nam[z\l # P9500003581 9 8
MICHAEL §. FALCON, INC.
12100 QUILTING LN, 12100 QUILTING LN.
BOCA RATON FL 33433 BOCA RATON FL 334284635
8. Date Incorporated or Qualified | 8a. Date of Last Report
U 04/241995 08/12/1996
r_j Frincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
MJ__, _____ 26 65‘%5 1676 Nol Applicable
Suile, Apt. 4, elc Suite, Apt. #, ete. ” sB_?s Additional
22] m 8. Certificate of Status Desired 0 Fee Required
| Clily & State | iy & Stale 8. Election Campaign Financing $5.00 May Bo
_@El_ R . gEL Trust Fund Contribution (W] Addad 1o Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax uncler 5. 199.032,
24 ) 25) 29) j30] Florida Statutes Dves Dno
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Heglstered Agent
FALCON, MICHAEL § B1) Name
12100 QUILTING LN. 82| Sirenl Addrass (P.C. Box Numbar is Not Acospiabia)
BOCA RATON FL 33433
B3
84| Ciy FL 86| Zip Code
713, Pursuant to the prowisions of Sections 607.0602 and 807.1508, Fiorida Statutas, the above-named corparation submits this statement for the purpose of changing its registered

aoffice or registered agenl. or both, in the State of Florida, Such change was authorized by corporation’'s board of directors. | hereby accept the appoinyment as registered
agent | arm fam:har with, and accept the obhgations of, Saction 607.0505, Flori S,

sonmiune Mie hag b Falessd Co %{’5 74

T Signatee bypsd o pridad nane of regisiered agent and tike i applicabie, (NOT!Mi‘Md Agent signature required when reinstating}
12, OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
TIRE 17D [T DELETE 1ITILE ETchanze [ Addition
NAME FALCON, MICHAEL § 12 NAME
sireeranoress (12900 QUILTING LN. 1.3 STREET ADDRESS
CITY-§1-21p BOCA RATON FL 33433 14 CITY-ST- 2P
e T | BTG 21 TLE T Change™ L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
onv-st-op | 2 ACHY-S1-21P
T [T DeeETE 31 TITLE [JChange [ Addnion
NamE 3.2 NAME
SIREET ADDRISS 3.3 STREE? ADDRESS
omy-stme | 44 CITY- 81-2IP
TILE T oELETE 4TTITE [CJ Change 7 Addition
NAMF 4.2 NAME
SIREE| ADDRESS 4.3 STREET ADDRESS
ciry-sr-ap | 44 CITY-ST-21P
e _1 LTI DECETE 51 THLE [T Change [ Addifion
NAME 5.2 HAME
SIREET ADDRESS 53 STREET ADDRESS
| onysve | 5.4 CITY-S1-21P
e T [T DEETE B1TE [ thange ] Addition
NAME 6.2 NAME
SIREET ADORESS 6.1 STREET ADDRESS
CITY-§1.78 §4 CITY-5T-2IP

14, | do hereby certify that the information supplied with this filing daes not quatify for the exemption stated in Section 118.07(3)i), Forida Statutes. ! further cerlify that the
intormation indcated on this annual report of supplemental annual report is rue and accuwate and that my signature shall have the same fega! effect as if made under cath: that
i am an officer or director of the corparation or the seceiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed or on an allachment with an gddress.

SIGNATURE: Myehte] Falcon)

0"OR FRINTED NAME OF $IGNING DF

Daytime Phone ¥
1 )

CR2E034 (9/96)



