FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT iR
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Jan 23 1997 8:00am

ANNUAL REPORT
1997

o)

DIVISION OF CORPORATIONS

Secretary of State

Secretary of State

DOCUMENT # H86610

BEARSS VENTURES, INC.

(3)

Principal Piace of Business

SUITE E
TAMPA FL 336131260

Mailing Address
807 W. BEARSS

TAMPA FL 336131280

O

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/15/1985 07/08/1996
2, Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
2 26 £9-2624165 Not Appricable
Suite. Apt #, e Suie, Apt. #, etc. iti
: v - P 5. Certificate of Status Dasired [:] $8'75 Additional
22 27-1 Fes Required
City & State City & State 8. Election Campaign Finencing $5.00 may Bo
23 _2;| Trust Fund Contribution Added to Fees
op Couritry LS Country 8. This corporation has liability for intangible tax under s, 199.032,
2] 25 2] 30] Fioricia Slatutes Yes [ No
9, Name and Apdress of Current Registerad Agent 10, Name and Address of New Registersd Agent
FORMAN, ANDREW S ESQ 81| Name
807 W BEARSS AVE 82| Streal Address (P.O. Hox Number is Not Acceptable)
STEF —
TAMPA FL 33813
T TH[ER 2i
- y FL 85| Zip Code

office or registepfd age . or
agent. | am faghiliar with, an

YaioNATURE

502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered
. w: State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
2ot the chiligalions of, Seclion 607.0505, Florida Statutes.

AeEw <. FopmAn

/-/5-97

b parre of meppntereet wipent and titie f apphoatile

IMOTE: Registerad Agent signature required when reinstaling) DATE

12, 7/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TILE VP ] OELETE 11TITLE [JChange L] Addition
NAME FORMK{ANDREW S 12 NAME

staeer aooress | 807 W BEARSS AVE STE F 1.3 STREET ADDRESS

orv-si-ze | TAMPA FL L4 CITY-ST- 2P

TLE U1 DEETE 21TTLE [T change [ Addition
HAME 2.2 NAME

STHEET ADDRESS 2.3 STREET ADDRESS

CITY-ST-7¢ 2 ACITY-ST-21P

THLE [] DELETE 31TITLE [Jchange T Addition
HANME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST. 2P 34 CITY-ST-21P

TTLE [ DELETE 41 TITLE [Jchange 1] Addilion
NAME 4, 2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITy-ST-7¢ 44 CITY-3T-2IP

TLE [ DeceTe 51TIME [J Change [ Addflicn
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIy-S1-uF 54 CITY-§T-2IP

TTLE [_J OELETF 61TILE [J change — T[] Adaition
NAME 6 2 HAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITyY-51- 21 64 CITY-ST-2IP

14. | do hereby cerldy that the informatiorn4
information indicated on this ann:
I am an oficer o direclor of the g
appears in Block 12 or Black 13

SIGNATURE: X _

18 filing does not quatify {
nental annual rg d

or th

0 in Saction 119.07(3)(1), Florida Statutes. | further certify that the
Bccurate and that my signature shall have the same legal effect as if made under oath; that
£ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

/1597 (82)969 3000

Date “Daytime Frione *
0G80085

ment with an address

Aok 5 STRANIED HAVIE OF 515

S, . Fo Rarern)
NING DFFICER OR DIRECTDR

CR2E034 (9/96)



