SEGDHD%DTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMEN & STATE
CORPORATION Sandra 6 I\iorthnm )
ANNUAL REPORT Seeretary of Hato FILED

DIVISION OF CORF’ﬂ;?:ATION’E

1997 g7SEP 1| PM W12
PRZEMENT # POB000047659 (3) SECRETARY OF STATE
FALCON CONSULTING OF ORLANDO, INC. TALLAHASSEE, FLORIDA

VG SR

Principal Place of Businass Mailing Address
1820 SOUTH FLORIDA AVENUE 1820 SOUTH FLORIDA AVENUE
LAKELAND FL 33803 LAl ND FL 33803
0 KELA DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasl Report
2. Princlpal PI f Bust 2a, Mailing Add 4 F[-'E’rgs,g
, Principal Place of Businoss a, Mailing ress N umber Applied For
21] 26] L£9. 47 SELO Not Applicable
Lite, Ap!. #, 8lc. Suite, Apt. #, el it
s P o ute. An e 5. Cerlificate of Status Dasired a $8'75 Additionsl
'_z_g—l ;ﬂ Fae Required
City & State | Cily& Sate 6. Election Campaign Financing $5.00 may Bo
’2_3] — El Trust Fund Contribution Added 1o Fosn
Zip Country iy Country B. This corporation owes or has paid the cuprent year Intangible
;;] ;5—] ?Bl . 30 Personal Property Tax due June 30. &fes I No
9._Plama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
811 N
WATSON, STEPHEN C ame
101 SQUTH FLORIDA AVENUE 82| Stieel Addrees (P.0. Box Number is Not Acceplable)
LAKELAND FL 33801 -
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soclions 607 0502 and 607,1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerod agont, or bolh, in the State af 1 lorida. Such change was authorized by tho corporalion’s board of diractors. | hereby accept the appaintment as registered
agent. | am familiar wilh, and accept the obhgations of, Section 607.0605. Fiorida Statules.

SIGNATURE - S e
Signdture. typed or printad nare: ol regpstered agent and tiie f appricable (NDTE Repistered Agenl gignature required whon reingtating) DATE

12, ) OFFICERS AND DIRECTORS ) 7 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

E D BRI BT [J crange [ ¥adition

Nt COFF, THOMAS § T2 -

STREET ADDRESS gs'r OFI'=|GE BOX 2007 saseer aooress | [FRO S Florda Aue nve, Lq keland, FL
38803

CITY-5T-21P LAKELAND FL 33808 14CITY-8T- 2P ]

ME D O oee 21707LE da Ave O change  [#FRddition

e HUGHES, FOREST ! 22w ($20 <. Florda Avewsa, Cofeond, PL

smsnmmzssr POST OFFICE BOX 987 2.3 STREET ADDRESS 328 ﬁ

CIFY-S1-2ip ORLANDO EL 32802 2.40NY-ST-2P

TNLE T oeLere 31TNLE [T change [ Addition

NAME L 32 NAE ‘ —

STREET ADDRESS 3.3 STREE] ADDRESS SN Z22as49as——r

CiTy - 81- 21 34.CITY-81-2P -ﬂqr’IS,r"q?“Ell 134“012

TLE [ I VT3 3 41700 LA LIS R R Rl fion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T-2P

TILE [T OELETE 5ATITLE [J Change ] adition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

Ciry-ST-2¢ 54 OITY-51-71P J

MLE TT DEiETE B4 TITLE \Uy I Changs [ vvoain |

NAME B2 NAME

STREEY ADDRESS ‘ 6.3 STREET ADDRESS

CiTY-S1-21P ‘ B4 CITY-ST- 2P

0s 0ot gualify for the exemplion staled in Section 119,07(3)(1), Florida Statutes. | further certify that the

nul repart is true and accurate and thal my signature shall have the same legal effect as if made under oat~; that
T trifste omp%féemd 10 execuls this report as reguired by Chapter 607, Florida Statutes; and that my name
address.

14. 1 do hereby certify that the informaon suppliad with this filing
information indicated on this gafuat} eport or supplementa
I am an officer or director of e corforation or tha recel
appears in Block 12 or Bl I ghanged, or on an

LAA? A1 7 S TP /t"r'f/\ﬂ; A PP ?éﬁ/"‘y L e

rF-''° 7 SS9y JBE _ 1

CR2E034 (4/97)



