FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT FLORIDA DEPARTM:NT OF STATE
CORPQORATION Sandra B, 'Morthand
ANNUAL REPORT Secretary of Stpte

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PS6000077386 (6)

THE FALLS TOBACCONIST, INC.

(R R T

Principal Place of Businoss Mailing Address

4850 REGENCY COURT 4850 REGENCY COURT
BOGA RATON FL 33434 BOCA RATON FL 33434-5327
3. Date Incorporated or Qualified 3a, Date of | ast Report
) 09/17/1996 L o
2, Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
26] 65-0700488 Not Appicabio

Suite, Apl. ¥, elc. Suite, Apt. #, etc.

27]

$3.75 Additional

Fea Required

O

5. Certificale of Status Desired

HEEREQE

City & Stato | Cily & Sate 6. Eleclion Campaign Financing $5.00 May Bo
25' [ Trust Fund Contribution | Added to Feos
Zip Country | Zip | Country 8. This corporation has liasility for injangible tax under s. 199.032,
[25] 29| 30} Fioridla Statutes Yes [ No
p. Name and Address of Current Registered Agen! 1 10. Name and Address of New Registered Agent
wou(' JOEL B1| Namg
0!0 SMOKERS GALLERY 82| Streel Address {P.0. Box Number is Nol Acceplable)
2356 EAST SUNRISE BOULEVARD
SUNRISE FL 33304 83
" 84| City FL 85| Zip Coda

agem. 1 am familiar with, and accept the obligations of, Section G07.0605, Florida Statutes.
SIGNATURE

11, Pursuantio the provisions of Soclions 607.0002 and 607.1508, Flonda Statutes. the above-named corporalion submils this statement for the purpose of changing its registered
office or fegistered agenl, or both, in the Stale of Florida. Such change was authoripod by the corporation's board of directors. 1 heroby accept the appointmant as registered

Signalure, lypad o ponlad name of rogistared agenl and Ir!\u"i‘iéfnfnlwé?iﬁlr:w‘“ o

: (N(‘)I‘t- hr—‘gnsﬂued AE;FI signatute required w‘mﬁ;ﬂ{aﬁr‘ng)

AT

12, N OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme LSO [T DELETE e [T Change 3 Adaition
KAME (YA oLk 13 NAME

STREET ADORESS %S‘b XA Gy «T A3 STRETT ADDRISS

CITY-5T-21P DA Eadnd FL ASYLY 14.CNY-81- 2P

TMLE 1 DELETE 21 TIE [ change  [J Addition
NAME 2.3 NAME

STREET ADDRESS 23 SIRLET ADDHESS

Ty -57- 2 2RONY-ST-2P

TITLE D onte 51 TMLE [JChange [ Addition
NAME 33 NAME

STREET ADDRESS I3 STRFC1 ADBRISS

CiTY-ST-71P 34.00Y-§1-21P

TLE T oerere 49 TILF [J Changz ~ L_J Acdilion
NAME 4.2 NAME

STREET ADDRESS 43 STRLET ADURESS

CITY-$T- 1P 44 CITY-5T1-ZIP

TIME T DeLeTE 51 TILE [J change T Agdition
HAME 5.3 NAME

STREET ADDRESS 54 STREET ADDRESS

GITY-S1- 2P 54 CIlY-51- 7P )

TITLE I DELETE 61 VITLE [ change [ Addition
HAME 63 NAME

STREET ADDRESS 69 STREET ADDRESS

CITY-§T-2IF 64 CY-ST-2iP

appears in Block 12 or Block 13 if changed, or on an attachment w?n address

. /-7/(_11 a /t/j

14, 1do hereby cerlify that the informalion supplied with this filing does not quatily for the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify hat thé
information indicated on this annual raporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as it made under oath; thal
1 8m an officer or director of the corporation o the receiver or trustee empowercd to execUle this report as reguired by Chapter 607, Florida Statutes; and that my name

VA': /949 7 L ORI 2900y

May 16 1997 8:00am

CR2E034 (9/96)



