~ FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ PROFIT AN FLORIDA EPARTMENT OF STATE
CORPOR/\J ION 1 g Sandra B. Mortham
ANNUAL REPORT ik Secretary of State
1996 O DIVISION OF CORPORATIONS

socouers e22z0s (9

wnporation Nomg

BEARCAT DEVELOPMENT CORP.

Bonvspal Plase o Busingss T Maiing Address ” ”Il"l II”' “l'llll“ "l"IllII |||m|" |l|||||||| |||“ I'I“ Imlllll

10250 S.W. 56 ST. D101 10250 SW. 56 ST. D401
MIAMI FL 331657001 MIAMI FL 33165-2001

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

05/16/1979 06/27/1995

2. Puncipal P of Business 1 2a. Maing Addiess. 4. FEI Number Applied For
21| S | S 59-1965900 Not Appiicable
Sute, Apt #, elc. Suii B . . iti
Sute, Apt. #, et | Suite, Apt #, elc §. Centificate of Status Desired O 38.75 Adqltuonal
2_2' o ) o L Fee Required
Gty & State L Ciy & State 6. Election Campaign Financing O $5.00 May Be
23| 23[ Trust Fund Contribution Addsd 1o Faes
| Zp . Country | 4p | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| 29| _ 30 Florida Statutes %} ves [No
_9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILLIAM P. KING 82| Street Address {P.O. Box Number is Not Acceptable)
10250 S.W. 56 ST, D-101
MIAMI FL 33165 ®
84; City FL B85} Zip Code

1. Pursuant 1o the provisions of Sections B07.0602 and 6071508, Florida Statules, the above-named corporation submits this statement Tor 1he purpose of changing its registered ofice
or registered agent, or both, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
farmihar with, and azcept the obligations of, Seclon 607.0505, Flarida Statutes.

SGNATURE

MOTE Re

| N &, \rfl_?n_l_r_!v::_I.'\.:l_w._-v_:_c-x_' terexl & 1 - e Agenl Bgrature recuired whian rainstating DATE i
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
IR p[) e o e CIDELETE 11 TITLE [ Change  [J Addition g
N KING, WILLIAM P. 1.2 NAME o
SIFHE] ALORESS 10250 S.W. 58 ST., D-101 1 35IREET ADDRESS 8
LAl-S1 2 MAMIFL _Noacovgre &
Tt SD Qo Tz O Change [ Addton  |©
b FAGEN, MILDRED H. 22 N
SURLET AL RS 10250 S.W. 56 ST., D-101 273 STRFET ADDRESS

coocevne | MIAMERC o Jascnvstae
TIE [J oELie 31TILE [ Change  [] Addition
RN 32 NAME
SIMEF | A0S 33 STHELT ADDRESS
Y-S0 o S o pATIY-SITR
His [ DELETE 41 THLE [] Cnange ] Addition
Lo 12 NAME
SIREET AL 5 43 SIREET ADDRESS

| Lo g e e 44CNY-ST-21
s [ DrieTe 5 1TINE {] Change ] Addilion
K 52 NAME
SIREET bS5 53 STREFT ADDRESS

R e 54C0Y-S51-21
i [JDELETE £ 1TITLE [J Change  [] Addilion
Nk 67 NAME
SUALET ALURESS 63 STREET ADDRESS
Cily- &1 2IP E_d Ciy-S[-zp

14, | co herety certity thal the informatj
certify that the infarmation indicateg?
anth; that | am an officer or drex
anpeins in Block 12 or Block 1A

SIGNATURE: _

i suppliod witn this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
ths anndal report or supplemental annual repart is true and acocurate and that my signature shall have the same legal effect as if made under
thg eerf bon or the racaiver or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

4 an atlachment with an address.

Mildred H. Fagen .  1-23-96  (305) 596-9974
Date:

CAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Phors 4



