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

| comromon o™ | May 11 1998 8:00am
i ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P96000077386 (6)
THE FALLS TOBACCONIST, INC.

PR

A0

A

Principal Place of Business Mailing Address
4850 REGENCY COURT 4850 REGENCY COURT
BOGA RATON FL 33434 BOGCA RATON FL 33434

& DO NOT WRITE 1IN THIS SPACE

i 3, Date Ingorparated or Qualified

i 09/17/1996

¥ 2. Pringipal Piace of Businass 2a. Mailing Address 4, FEI Number Applied Far
I} (28] 65-0700488 Not Applicable
S Sulte, Apt. #, etc. Suite, Apl. #, elc. i

4 P m wie. At % ole 5. Cerlificate of Stalus Desired [ $8.75 Additonel
¥ 22 27 Fee Requlred

Clty & Stale Crty & Stale 6. Election Campalgn Financing $5.00 May Be

‘ _2;| 5] Tiust Fund Contribution [ Added to Feas
1 Zip Cauniry Z1p Country 8. This corporation owes or has pald the current year Intangitle

L 24 ;:';I 28 (30| Porsonal Praperty Tax due Jung 30. Yes [JnNe

;‘ 9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

¥ 81| Mame

E WOLK, JOEL (aary N. Mashedd

T C/O SMOKERS GALLERY 82| Street A'igreés (P.0. rox Ww ceplable)

E 2356 EAST SUNRISE BOULEVARD o008 Al Phiwag

3 SUNRISE FL 33304 8 : vt

i B[ Cy ? 85] Zp.Code

F L"KIUHIN'L bead FL 2?}0?1"{

K 11, Pursuant 1o the proyigions of Soctions 607.0502 and

17.1508, Florida Stalutes, the above-named corporation submiig this statement for the purpose of changing its registered
office or register agent, or bath, jg the Slate of Flgfida. Such change wis authorized by the corporation’s board of directors. t hereby accept e agpointment as registered
agenl. | am fa hy, and acoyihe obligatiofis of, Soction 07 0805, Flgrida Stalules. y/ Er

o AT ol 1 vl i appliabic —"[Vfg%eﬁ»ﬁem signature teouirad when reinstating) J &Dis b =
CFFCIRYAND DIRFCTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TLE ﬂ’ 3 ? [J ORETE 1A TILE Dfs [T Change K] Addilion {2
NAME {{/WOLK, JOEL 1.2NANE Gory A- Maasbreld
street apoRess | 4850 REGENCY CT 135meer anokiss | S00'§ A, fedecl 3"“1 %
CIY-ST- 2P BOCA RATON Fi 33434 14 0ITY-§7- 7 Lfszé‘,“‘& Jouss ¢ FL 35064 &
TITLE [.] DELETE 24 TILE Vv [ change ~ " TXJ Addition |9
U] 2.2 NAME quf [ Puelt
& | smertapDRESS 23STREET AODRESS | SBOE W- *5"“‘7
% | orv-staw 2 4CITY-ST-7P IAyhEher /‘m €, L b30i Y
& | e T DELETE 31 TITE P T Change [0 Addition |
. NAME 3.2 NANIE bfm
STREET ADDRESS 3.3 STAEET ADDRESS gi, M. H’J’"‘“j
CTY-§T-2Ip scrv-sroe | Laphihase. /o.n/f: . Fr 3%ty
TnE 1 belEve 41TMLE Cro ' X0 change 1] Addition
NANE 4 2HAME Tee Wik i
STREEY ADORESS A3 SIREEY ADDRESS | CPD, A w [‘2' "‘7
CITY-$T-21P L a4 Ciy-51. 20 UJZGW At 33064
TILE 7 GFLETE 51TILE v ¥ [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADCRESS
CITY-ST-21P 54 CITY-5T1-2IP
TITLE T DRCETE 6.1 THLE L change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T. 20 4 CITY-5T- 7P

14, { hereby certify that the information supplied wilh this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. 1 furthar certify that the information
indicated on this annual reporl or supplemontal annual repart is irue and accurate and thal my signature shall have the sames legal effect as if mada under oath; that | am an
officer or director of the: corporalion or the receiver or trusteo smpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, gr on an allachrmenl with an address.

AIANATIIDE. /] s, Iy &./ re %ue(/ &f/%/‘iﬂ /M H15 .02 ¢




