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

PROFIT & g ) FLORIDA DEPARTMENT OF STATE Jan 20 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000047659 (3)
FALCON CONSULTING OF ORLANDO, INC.

AR AR A

Principal Place of Businoss Mailing Address
1820 SOUTH FLORIDA AVENUE 1820 SOUTH FLORIDA AVENUE
LAKELAND FL 33003 LAKELAND FL 33803 .
0O NOT WRITE (N THIS SPACE
3. Date thcorporated or Qualificd
06/05/1996 _
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] __|2e 59-3404840 Net Applicahle
Suite, Apl. #, elc. Suite, Apt. #, atc.
ute. Ant. #. ele Ui AL 8, et 6. Certificale of Stalus Desired ] $8.76 Addiona!
22 ;I Fae Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution O Added to Foes
aip Country | fip Country 8. This corporation owes or has paid the currenl year Intangible
’;I—I ;gl 20 30 Porsonal Proparty Tax dug June 30. [ ] Yes mNO
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
WATSON, STEPHEN C 81| Name
101 SOUTH FLOle AVENUE 82| Streot Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33801 =
84| City FL 85| Zip Code

#1. Pursuant to the provisions of Sections 607.0502 and 807.1608, Florida Stalutes, 1ho above-named corporation submits this statement for the purpose of changing ils registored
office or registerod agont, or both, in the State of florida. Such change was authorized by the corporation’s boatd of dwectors. | hereby accepl the appointment as registerad
agert. | am farmiliar with, and accept the obligatons of, Section 607.0505, Flarida Stalules.

SIGNATURE __ e e e o .

Signalute, lypad o printed nane of registarad agent and litie i applicable {NOTE Ropistered Agenl signalire raquirad when rainstaling) DATE
12, OFF iCEﬁS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T otLeie 1 TATLE [T Thange ] Adaition
NAME PETCOFF, THOMAS § 12 NAME
streeranoness | 1820 S. FLORIDA AVENUE 1.3 STRFET ADRESS
CRY-S1-2IP LAKELAND FL 33803 FACITY-51-2P
TILE D [T oeeere 21TIE [T change ] Adeition
hAME HUGHES, FOREST | 22 NAME
sireeaporess | 1820 S. FLORIDA AVENUE 2.3 STREET ADDRESS
GITV-ST- 2P LAKELAND FL 33803 2 4CIY-ST.7P
TILE [ DereTe 31I0LE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 S1REMT ADDRESS
CITY - 81-2F 34.00v-sT- 20 [ :
TILE [T oecere 41TME [ change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiIY-51- 2P 44 CITY-§1- 2P
T T oeceir 59 TITLE [T change T Addition
NAME 59 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CiTY-SE-2P 5.4 CITY-51-2IP a
TITLE [T peceTE 6.1 TILE [T Ghange ~ ] addition
NAME 67 NAML
SYREET ADDRESS 63 STREET ADDACSS
CHY-51- 2P B4 LY -ST-2r

14, I hareby cerliy that the informatfon
indicated on this annual repeft or gupplomental
officer or director of 1ha corhoralifin ar the,
Block 12 or Block 13 it ¢

supplied with this dling dooes not qualify for the exemﬁhon stated in Secltion 119.07(3)(1), Florida Slalules. | further certify that the information
nupl report is true and accurate and thal my signature shall have the same legal eflect as if made undor oath; that [ am an
tr dgowercd 10 exocule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
1 ross,

Tosaea s { 47“;// /f/%/ Gh1-LEE-6 777

CILMATIIDE .

CR2E034 (10/97)



