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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 16 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S@Cl’@tﬂl S’ Of State
DOCUMENT # P96000016005 (6)
FALCON TRUST CORP.
R R
640 NW 160 ST P.O BOX 759
REDDICK FL 32636 REDDICK FL 32686
1.3 Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/21/1996
2. Principal Place of Business 2e. Mailing Addres; 4. FE} Number Applied For
M‘ioo N, w. ! bO Sri ?EI P' [ 'éﬂ( 7 Q-? R9-6867458 Not Applicable
ite, Af Ic. Suite, Apt. o, o ) $8.75 Additional
' F /4 . ;_’—I ‘R irf‘- dr 8. Certificate of Status Desired % Feo Requllr:;na
City & Stata v City & St 8. Etection Campaign Financing $5.00 MayBs
] 21686 28] p An. Trust Fund Contribution 0 Added 1o Foes
Zip Country Zi Cougtr B. This corporati r h id the current year Intangible
;1 2_5] Mﬂ‘lo"“ 2_] 3 za g" m dﬂlg'\) Pelrssgr?a?zrzp:?lﬁsi gueadsus::io. UE’YQYS [ Ne
§. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
SAWALLIS, MILO N NMdo B Sewaslds s
5850 N.E. 14TH ROAD #2[ Syeel ‘;\'ddress {P.O. Box Number js ot Acceplalic)
FT. LAUDERDALE FL 33334 _ o YD ke AL BT
P. 0 . 69 L4 76. ?
B4 i 85| Zip Cod
Redil. ts FL ["55s%e

11, Pursuani to the provisions of Sections B07.0502 and 607.1508, Ficrida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment s registered

agent. 1 am familiar with, and acggint the obligations oc1io%}onda Statutes.
SIGNATURE W&g’ .__’.1éo P L 5// 3 / 78
Signature, hyp

of prntas namae of Togsterod sgont and e i eppicatin (NOTE Reglstered Agent mignature required when reinslating) S oae” J
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [T OELETE 11TILE T change [T Addition
NAME SAWALLIS, MLO 1.2 NAME
smeeranoeess | G400 NE 180 ST., P.O BOX 759 1.3 STREET ADDRESS
CITY- 5T 2P REDDICK FL 140TY-§T-2P
TITte D [J oevete 23 T0LE T Change L] Addition
NAME SCHMIDT, VIRGINIA § 22 HAME
sweet aporess | 8400 NW 1680 ST, P.O BOX 789 23 STAEET ADDRESS
CITY-5T- 2P REDDICK FL 2 4CITY-ST-ZP
TIILE [T orwere 31TITLE [Jthange” T[T Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34, CITY-57-2p
TIEE [ peLETE 41TITLE [Icharge [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CItY-§71-2IF 44 CITY-5T-2ZIP
TITLE T oeiere 51 TITLE T Crange ] Addition
NAME 5.2 BAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1- 2P 54CITY-5T-2IP
TITLE [} DELETE 6.1 TITLE [d Change T Addition
NAME £ 2 NAME
STREET ADDAESS 6 3 STREET ADDRESS
CiTY-§Y-2p 64 CITY-S5T-ZIP

14. 1 hereby cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of tha corporation or the raceiver or ruslea empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an atlachmant with gn address.

CI~AMATIIDE. %Ze : 4)./.5% i ‘/Aa Jo - Kph Pw ~ A Y

CR2E034 (10/97)



