FILE NOW: FILING FEE AFTER MAY 18T 1S

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
(IVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # P97000014229 (3)

SAMUEL J. FALCONE, P-A.

IR RN R O

Principal Place ol Businass i Mailing Address

5835 WHITE CYPRESS DRIVE

LAKE WORTH FL 33467 LAKE WORTH FL 33467

5835 WHITE CYPRESS DRIVE

B0 NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualifiad

_02111/1997

2. Principal Place of Business | 2a. Maing Addross 4. FEI Nymber Applied For
l21 o e8] Z 61219 62 Not Applicable
Suite. Apt. ¥, otc Suite, Apl. #, elc. N K $8.75 Addltional
"23 ) 7 271 6. Certificate of Status Dasired Foe Required
City & State | iy & Stalo 6. Election Campaign Financing $5.00 MayBe
|22 o o J 28] Trust Fund Gontribution Added 1o Feos
2ip TG nurllry - 7ip Country 8. This corporation owes or has paid he current year Intangible
‘2-'-l e zﬂ __?gj . ;ﬂ Parsonal Property Tax due June 30. Oves [No
& Nan Namo and At!f.l!i__ of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
~ FALCONE, SAMUEL J 81| Namo
5835 WHITE CYPRESS DRIVE 82[ Sueel Address (P.O. Box NUmber is Not Acceptabie)
LAKE WORTH FL 33467
83
84| City

FL ]85 Zip Code

1. Pursuant to the provisions of Scctions 607 DL0Z and 607.1508, F lorida Statutas, the above-named corporation submits this statement for the purpose of changing Its registered
affice or registorad agonl, or bath, in the State of Horida, Suc h change was authorized by the corporalion’s board of directars, | heraby accept the appointment as registered
agent. | am famihar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

SHGNATURE . I _
‘?Iun e, m nnl o Frorle sl rupns B peg it Ageoeb arnd e it pppile b o {NOTE Rogistered Agont signature requited when rginslaling) DATE
12. T OMNCERS ANDDIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T 57&&77)&% ) Tl otéie 1.1 TTLE [ Change ] Addition
NAME FALCONE, SANUEL J 1.2 NAME
seerapress | 5835 WHITE CYPRESS DRIVE 13 STREET ADDRESS
CITY 512 LAKE WORTH FL 33467 L 14 CITY-ST- 2P
TE T T okifiE 21 TME T TChange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDAESS
CITY-51-2IP B Ny 2. 40TY-ST-2p
e [ I B T13 T A1TMME [Jchangs L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
GITY-51- 7P 34 CITY-ST-2P
TTLE T T T o a1 TmE [T hange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GINY-S1- 2P 44017y~ 5T-2P
TINLE T I OnEE 51 TITLE [JChange L) Addition
HAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
oITY-§T-21F o B 54 GITY- §T-2IP
THILE T oeiete B1TIILE [ Thangs [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 21 - BAGITY-§T-2IP
14. | hereby cortify Ihat the information supplind witly this filing doos not gualdy for the exemption stated in Section 110.07{3)(i}, Florida Statutes. | further cortify that the Information

Block 12 or Block 13 if changad, or on ar 1 an address.,

SIGNATURE:

indicated on this annual rgport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dwacion of the corporabon o the reeciver or trgstes ermpowared to exocule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

‘;7//%” ngr)éhw%@

CR2ED34 (10/97)



