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

PROFI(T B FLORIDA DEFARTMENT OF STATE May O 5 1 99 8 8 ' O O am
CORPQORATION 6] i Sandra B. Mortham
ANNUAL REPORT : Secratary of State S ecretan 7 Of Sta‘te
2 1998 » x DIVISION OF CORPORATIONS
| POCUMENT #
E
£ « Corporation Name 683561 (5)
£ | GOOD BEAR VENTURES, INC.
i
Principal Place of Business T - Mailing Addross
12667 NE TTH AVE 12567 NE 7TH AVE
N MIAMI FL 33161 N MIAMI Ft 33161
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- ] (09/29/1980
& Principal Piace of Business 2. Mailing Address 4. FEd Numbsr Applied For
21 26| 59-2053248 Not Appiicable
Suite, Apt. #, elfc. Suite, Apt. 4, etc. i
3 P - ' 5. Certificate of Status Desired O $6.75 Adaitional
¥ {22 27] Fse Raquirad
City & State | Cily & Stale B. Flection Campaign Financing $5.00 May Be
k -{23 e a . Trust Fund Contribution O Added to Fees
% Zip Country L 4ip Country 8. This corporafion owes or has paid the current year Intangible
i ;l 26 §| 30 Parsonal Properly Tax due June 30. ‘_ﬁ Yos [ Ne
: 8. Name and Address of Current Registered Agent 10. Nameo and Address of New Registered Agent
i A
P JACOBI, ALLEN L. 81} Name
Z 1313 NE 1251'“ STREET 82| Street Address (P.Q. Box Number is Not Agceptable)
E NORTH MIAMI FL
i 83
, —
= 84| City 85| Zip Code
o FL
H 11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
! office or registerod agenl, or both. in the Slale of Florida. Such change was authorized by the corporgtion's board of directors. | herehy accept the appointment as registered
: agent. | am familar with, and accept the obligations of, Section 607.0605, F lorida Statutes,
PO SIGNATURE _
"»f’ Signature. typed of proted name of regateod agent ang Mic il applicatle (NOITE - Registerad Agent signature requiced when reinstatng) DATE F‘:‘
; 12. OF FICI RS AND DIRIMCTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12 g
¢ f Tme PVD [ DELETE 1ILE T Change [T Addition | &
‘_;_— NAME MANN. MELVIN R, 1.2 NAME §
.| smeeraporess | 10520 S.W. 139TH AVENUE 13 STREET ADDRESS S
b [Lomv-stze MIAMI FL 14 GiTY -ST-21P &
ol ovme §T0 [T ortete 2ATITLE © L] change ] Adaition ] O
Fod nwe JACOBI, ALLEN L. 22 NAME
Lo smeeraooness | 4313 N.E. 125TH STREET 23STHEHT ADDRESS
P o] om-grze NORTH MIAMI FL ) 2 400y-81-20
2o me [ JDeeeTe 31TnLE [T crange [T Adition
£ e 3.2 NAME
%, STREET ADDRESS 3.3 STREET ADDRESS
; LITY - §1- 2IP 34, GHTY-ST-2P
Lo Tme [ oetete ST [J Change ] Addition
I 42 NAME
£ | sracer ADDAESS 43 STREET ADDRESS
£ 1 onv.s1-zp _ 44Ty -ST-2P
i [me [T oELETe 51711 Ll crenge  [J Adition
[ ] e 5.2 NAME
3+ | STREEY ADDRESS 53 STREET ADDRESS
L {_oiv-s1-ze . - 5400Y-51- 20
g TITLE |RETEE 6.1 TITLE LT change [T Addition
} NAME 5.2 NAME
T STREET ADDRESS 6.3 STREET ADDRESS
T
1 |_cy-s1-ap 64 CITY-§T-2IP
t 14. | heraby certily that the information supphed with this (iling does nol quality for the exemption slaled in Section 118.07(3)(i), Florida Statules. | further certify that the infarmation
; indicated on this annual roporl or supplemantal annual report is rue and accurale and that my signature shall @ same legal effect es if made under oath; that | am an
officer or director of the corporation of 1he receiver of ruslee empowered to execute thie report as required byChaplgr 607, Flonga Statutes; and thal my nams appears in
Black 12 or Block 13 if changed, or on an attachment with an address
IR ATIIEE. AU b e~ ) s /9:-.(\ CHID Y a™y




