FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE o
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name P96000077386
THE FALLS TOBACCONIST, INC.
Principal Place of Businass Mailing Address
4850 REGENCY COURT 4350 REGENCY COURT
BOCA RATON FL 32434 BOCA RATON FL 33434

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90041 048 ***150.00

OO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/17/1996 :
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
‘ n, ’!r(z .
] @8¢5 S 3% Stet 6] 2@ 3. (emmo B2l | 650700488 [ [Wot Appiicable
Suite, Apt, #, eic, Suite, epj.ttj. alc. ] ) $8.75 additional
EL o L‘l 3(‘ r ) -;;l g’v_‘ 3 07 5. Certifcate of Status Desired O Fee Roquired
City & State . C"‘Yga State . Election Campaign Financing $5.00 may Be
E I/I 1A ¢ ﬂ _Z?I olA M , PC’ Trust Fund Contribution = Added to Fees
Zip Gountey Zip Country 8. This carporation awes the current year Intangible
24 3 2174 [E' 2 3 %"f} Z 30 Personal Property Tax. Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name g L
MANSFIELD, GARY N 82| Street Ad(d[:c, ’;'1d' Bpx Nifnber ; r«fC table)
s r 0. Ce| e
+5008-N FEDERAL HIGHWAY WEkis. B Mfimoer s Not Jpcepta
LIGHTHOUSE POINT FL 33084 0
84| City VAR 85 Zp Code -~
faoca n FL 23 494"
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registeréd agegm, or both, in the State of Flonda. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered

/2 35

agent. | am familiar with, dnd accept the obligatiams of, Section 607.0505, Florida Statutes.
SIGRATURE p»nmi‘tﬁ /
Signature, typed or L]

f agent and title f applicatle. wNOTE: Registered Agent signature required when reinstating) DATE
1z, OPFfCERS AND DIRECTORS _ / / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME co0 ] detETE 11 TME C ClChange [ addition
e WOLK, JOEL 12 74«? , &
sreeTanoress| 5008 N FEDERAL HWY 135TReEETADDRESS | 17759 ﬁ?p ;%9
crv-stze | LGHTHOUSE POINT FL 33064 wcmvstae | frea 3374
TME DS DELETE 21TME 1% OcChange (X Addition
e MANSFIELD, GARY N 22 dire, Hare LﬁM L
sreeeTanoress| 5008 N FEDERAL HWY asmemTaonRess| 2555 Jhvre oLy /o
CITY-ST-2P LIGHTHOUSE POINT FL 33064 2.4 CITY-ST-ZF Ft. (ardrdote , FL 35317
TITLE v (1 DELETE 31TIME T Dchange  [WAddition
e DUELL, KARL E 32 Correll, Alaa
street sooress| 5008 N FEDERAL HWY 33 STREETADORESS | (h G 2/ Z M Lone
CITY-5T-2IP LIGHTHOUSE POINT FL 33064 34.CITY.ST-2P ﬂvm szi ﬁ 2 347
me P & DELETE S11IME p _é' [JChange [ Addition
NAVE WOOD, GUY 4 20 Lorthn, Aits
streeTaooress| 3008 N FEDERAL HWY 43 STREET ADDRESS | 77 fOr@ ’ Bveens 164 Crr'clﬂ. # 3420 F
orv.stze | LIGHTHOUSE POINT FL 33064 warvstze | fooka fPa o 334%L
TME [ DELETE 51 TIMLE 7 CdChange [ Addition
NANME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TIME ] DELETE 61TITLE CChange [ Addition
NAME $.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP BACITY-5T-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or suppfemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wl . GAR 2 DDned/

L//%;/fi [ev1) 41~ 834

0371081

R

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dsytime Phone #



