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

PROFT ' ; '%’ FLORIDA DEPARTMENT OF STATE | Apr O 1 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUALFREPOHT : §7 S acrelary of lat; h
1998 ' C_m‘! DIVISICS>N o CORPS;)RATIONS Secretary Of State

DOCUMENT # P97000099690 (4)

1. Corporation Neme

FALCONS GLEN INVESTORS, INC.

L

Principal Place of Businoss ; Malling Address
247 N COLUER BLVD. SUITE 202 447 N COLUER BLVD. SUITE 202
MARCO 1SLAND FL 34145 MARCQ ISLAND FL 34145
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 1112011997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number X Applied For
EL_____,, e e e E] ! Not Applicable
Suite. Apt. #, elc. Suite, Apl. #, elc. iti
P . §. Certificate of Status Desired O $8.75 Aadtional
22 27 Fee Required
City & State ___ City & State 6. Election Campaign Financing $5.00 may Bo
;_;1_ L 231 Trust Fund Contribution 0] Added to Fees
Zip | Couniry AL Country B. This corporation owes or has paid the current year intangible
24 25l — - 25] ;0] Personal Property Tax due June 30. [ Jves [ No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81
MORRIS, WILLIAM G Hame
247 N COLLIER BLVD. SUITE 202 82| Streat Address (P.Q. Box Number is Not Acceplable)
MARCO ISLAND FL 34145 =
i 84| City

FL

1. Pursuan( 10 The provisions of Soctions 607 0507 and 607.1508, Flonda Slalules, the above-named corporation submils this statement far the purpose of changing its registerad
office of regisigrod agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerad
agen!. | am familiar with, and accepl the obligalions ol, Seclon 607.05605, Florida Statutes.

asl Zip Code

CR2E034 (10/97)

SIGNATURE __ [

BIGUBLTE bt of prited ame of 1eg sened sgent sl biis f appD:atie (NOTE Ragisiared Agen! sgralure required when relnstaling} DATE
12 T T OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TMTLE D [.] ceceve TATMLE ~ [ change [ Addition
NAME OYER, STEVEN D 1.2 NAME
stager aponess | 720 ROCKPORT CT 1.3 STREET ADURESS
CITY-ST-21F MARCO ISLAND FL 34145 14 CITY-ST- 2P
e D [ Devere 21TITLE [ change [ Addition
NAME BOFF, JOSEPH D 22 NAME
street aporess | 720 ROCKPORT CT 23 STAEET ADDRESS -
Clty-ST- 21 MARCO ISLAND FL 34145 2 4CNY. 51T '
TICE [T oELETE LATHLE [T Cnange  {J Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
G- ST- 20 - ~ 3.4.CITY-ST-2F
TINE [ DeLere 41 FITLE [Jchange [ Asdilion
NAME 4.2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CirY-S1- 2P o - a4 CITY- $1. 2
TILE [ DELETE 51 TILE [ change T[] Asdition
NAME 5.2 NAME —;\g
STREEN ADDRESS 5.3 STREET ADDRESS
CI7y-§T-2P W secyosi-zp q | l
e [ DeLETE 61 TILE ZON0 23 7S B ange L Adition
KAME 52 NAME ~04/01 /93--01073--024
STREET ADDRESS £ STREET ADDRESS ¥ 1540, 0D
CY-S1-2P 64 CITY- §T- 2P

14, | heraby certily that ihe information suppied with this filng does not qualily for the exemption stated in Section 119.07(3)(1), Flonda Slatutes. | further Gerlity thal the information
indicalod on this annual reporl of supplemealtal annual report is rug and accurate and that my signature shall hava the same lega! effect as if made under oath; that | am an
officer or director ol the corporation ar the receiver or trustee empowered o execute this raporl as required by Chapter 607, Florida Staiutes; and thal my name appears in

Block 12 or Block 13 i changed. or an @) attachirment with an address. _f;lz':t/ . ) 0)’4;2

QIGNATURE. -/ o Jotre




