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

It e dati

AN

CORPORATION

PROFIT

NUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Apr 03 1 9 9 8 8 : O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S26588 (1)
FALCON GERVICES INTERNATIONAL, INC.

ORI AR WROA

Principal Place of Business

Mailing Address

135 VARCITY CIR 135 VARSITY CIR
BUFE-2020 SUFE-2020
ALTAMONTE SPAINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us us 3. Date ncorporated or Qualified
01/22/1991
2. Principal Place of Business 2a. Mailing Address C ’ 4, FEI Number Applicd For
21 I g 5 yﬂl’ Sl{% (fl"C It ?6] ‘55 VGVB'I ’J (o CIE Not Applicable
Sulte, Apt. #, etc. ite, Apt. #. elc. = » ) $8.75 Additional
ra?' ﬂ 1{‘«1 MO”* ¢ S_[Df inQC ;ﬂ a \{a Mon X(, »3)riﬂqj B. Certificate of Status Desired | Fee Required
CltylEState } - L_’ City & Sltjﬂe .:\ VL ) \J 6. Election Campaign Financing $5.00 way Be
m L 28 33 \ Trust Fund Contribution O Addad to Fees
Zip Coyptry Zip Countr 8. This corporation awes or has paid the current year Intangible
;l 3{' ) "1 25 Ij S H E ’32_1 }l\ m L}S g Personal Property Tax due June 30. [ Yes O No W})

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

SHAMSAEE, SHAHRZAD e Slhrzad Shamsace.
225 § WESTMONTE AVE |82] Sireet Address (P.0. Box Number ig Tut Acceplable)
ALTAMONTE SPRINGS FL 82714 _ 25 Narsity - Cirele
RAltan~onte  Sprinas
Ci ~ ip Code
L FL ™| S8

office

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registercd

or regislered agenl, or both, in the Slale of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept {he appointment as registored

agent. | am fampiliar pith Jand accept the oftfigations of, Section 607.0505, Florida Statutes. ’ .:f o 8)

SIGNATURE nanct SPAHETADN SHAMSAEE j/mc o , 1"?
Signature. typed or pvimad_narm :ir_fg»g\"u.r agent and tille it appicahle (NOTL: Aeglslorad Agent signature required when reinslating) DATL F:-\

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
e D CJ bLEE 11TME T change [ Agdition | 2
HAME SHAMSAEE, SHAHRZAD 12 NAME 3
srecraooness | 226 S WESTMONTE DRIVE, SUITE 2020 1.3 STREET ABDRESS a
OITY- 5T 2P ALTAMONTE SPGS FL 1.4 OITY-ST- 2P &
MLE TTDECETE 21TILE Clchange |1 Addition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2IP 2 4 CHTY-5T- 2P )
TILE TToeee 31TALE T crange T Addition
HAME h 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2P 34.Chy-S1-7IP
TITLE TTJ et 41TILE T change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST- 2P 4.4 CiTY-51-21F
TLE TToecere 5.1 TITLE [T change [ Addtion
NAME 52 NAME
STREET ADDRESS §3 STREFY ADDRESS
CITY-$1- 2P 54 LIy -51-2P
TITLE [T oeLete 6.1 TITLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-2IF B 64 CITY-ST-2iP
14. | hereby centifythal the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)()), Florida Statutes. | further cerlify that the information

Indicated on this annual raporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an

officer or directot of the corporation or 1he receiver or Irusleg empowerad to execute this reporl as required Dy Chapter 607, Florida Statutes; and that my name: appears i

Biock 12 or Block 13 if changed. or on an atJachment wilh an address.
L /» }_L_ q i ta ) a A o, A L g . R Ty R g §




