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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

FILED

PROFIT R
CORPORATION fwllp
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Sep 12 1997 8:00am
Secretary of State

DOCUMENT # 849279

1, Corporation Name

DESERT BEAR COMPANY

(5)

Principal Place of Business Mailing Address

SRR RTRAGR

agent. F am farniliar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

office or registerad agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board af directors. | hereby accept the appoiniment as registered

% LOUIS TM. GONTI % LOUIS TM. CONTI
PO BOX 1526 P.0. BOX 1526
ORLANDO FL 32801 ORLANDO FL 32801 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified 3a. Date of Last Report
‘ 05/29/1981 03/30/1996_ . |
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
: —2.!-] ;6‘1 _58-2073180 Not Applicable
Sule, Apl. #, 8tc. Suite, Apt. #, olc.
P e A o 5. Caertificate of Status Desired O $B'75 Additional
;;I ;] Fes Requiracl
City & Stale H City & State 8. Election Campalgn Financing $5.00 May e
E‘ 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporalion owas or has paid the current year Intangibl
-2_4-] ;a ) E] ;] Parsonal Praperly Tax due June 30, Ovws [Ono
§. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
INTRASTATE REGISTERED AGENT CORPORATION 81 Neme
701 MKEU. AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3000
MIAMI L 33131 83
B4[ City FL ]ssl Zip Code
11. APursuanl to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the abovs-named corparation submits this statament for the purpose of changing its registered

SIgnatie, Iypod of prnted name of togisternd agant and (o ¥ applicabic (NOTE Feegistored Aot Gignature raqu 166 when fensiating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 121 =
TLE D U oecete 1ITILE LT Change [ Addition g
NAME CONT, LOUIS TM. 12 NAME §
sreet aooress | 200 S. ORANGE AVE,S-2600 1.3 STREET ADDAESS 5
oY-S1-2¢ QORLANDO FL 1ACTY-S1-2 8
TME OF TJ néEe UL D thange L] Additon | O
NAME BINLADEN, KHALIL M. 22 NAME
staeer aboress | 200 8. ORANGE AVE,S-2600 2.3 STREEY ADDRESS
CITY-ST-2F ORLANDOQ FL 2.40i¥-81-21
TITLE [T DeLETE 31 TMLE [T crange [T Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-5T-2IP 34 CITY-ST-2P
TIEE ] oeLeTE 41TRLE ] Change  [J Additien
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
¢ITY-51-2P 44 CITY-51-21p
TILE [ oEiEE 54 TMME T Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
ITY-ST-2P 54 CI1Y-51-2P
TLE [J oeLETE 61 TITLE [T Change L1 Addition
HAME 62 NAME
STREET ADDRESS €3 STAEET ADDRESS
LiTy- 57- 2P A\ N 6.40HTY-5T-7P

14, | do hereby cerlily that the |
information indicated on this
| am an officer or directar of th
appears in Blogk 12 or Block 13

egonhe A ey §E-p-

n supplied wilh this filing doss not qualify for

Lior: Of the roceiver or trustee empowored
xd, or on an atlachment wilh an address
\

whort or supplemental annual report is true and accurate and that my signatura shall have the same Jagal effect as if made under cath that

the exemption stated in Saction 119.07(3)(i), Florida Statules. t further certify that the
to execute this report as required by Chapler 607, Florida Statutes; and that my name




