FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comormnon (KL LTI Feb 14 1997 8:00am

Moar | EW L Secretary of State

DOCUMENT # G198§é (1)

1. Corporation Name

CHIEF BIG BEAR, INC.
F’rincipa! Place of Buuiness MaHing Address “IIHN |I|| |l|| I’I’ II‘I' ||||| III\ III" |’|u III‘I I|||| I'I" I}'“ ||||
PO BOX 3t P.0. BOX 3
P.O. BOX 31 P.O. BOX
PALM BCH FL 33480 PALM BEACH FL 334800031
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/24/1983 04/26/1996
2. Principa’ Piace of Busingss 2a. Mailing Adldress 4. FE! Number Appliad For
21 26 59-2380408 Not Applicable
Suite. Apt 4, o Suite, Apl. #, ete. R ] $8.75 Additional
a ﬂ 8. Certificate of Status Desirad O Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23_| E] Trust Fund Contribution ] Added to Fess
Zip | Counlry Zip Couniry 8. This corporation has liability for intangible tax under s, 199.032,
24 25 20 [30] Florlda Statutes Oves [Ino
5. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
KUMPE, WALTHER R G 81| Name
147 SEABREEZ AVENUE 82] Streat Address {P.O. Box Number is Not Acceplable)
PALM BCH FL 33480
83
84| City FL 85| Zip Code

11.” Pursuant to the: provisions of Seclions 607.0502 and 607.1608, Florida Statutes, the above-hamed corporation submits this statement for the purposs of changing its regisiered
affice or regstered agent or both, in the Stale of Florida. Such change was authorized by the corporations board of directors. | hergby accept the appointment as registered
agent. | am farmhar wilh, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . .

Stgnatie, typed o printed 1 cered agent and e il applicatke (NOTE Registered Agent anature raquirad whan rainsiating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSC ] DeLETE 11 TIRE [T Change ™ T_J Addition %
HAME KUMPE, WALTER R G 1.2 NAME §
sert somiss | 260 ROYAL PALM WAY 1 STREET ADDRESS &
CITY-ST- 2P PALM BCH, FL 00000 14 CITY-ST- 7P &
TIE D ] pEweve 21 TALE LT change L4 Addition {©
NAME KUMPE, SIGRID 2.2 NAME
staeer aooress | 147 SEABREEZE AVE. 2.3 STREET ADDRESS
CTy-§1-2 PALM BCH FL 2,4 LITY-5T-2P
TITLE CJ oeceTe 3.1 TITLE ' L] Change T Addition
NAME I 3.2 NAME
STREET ABDRESS 33 $TREET ADDRESS
LY. S1- 2P 34 CITY-51-2IP
TLE [T DELETE 41 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
LIy -51- 7 a4 CITY-ST- 2P
Tne 7 CeLere 5.1 TITLE [T change 1] Addition
NAME 5.2 NAME
STREE] ADURESS 5 3 STREET ADDRESS
OTy-ST. 2P 54 0ITY-57-2P
HiLe T ELETE 6.1 TITLE [JChange [ Audition
HAME 6.2 NAME
STREFT ADDRESS &3 STREET ADDAESS
CITY-51- 71 64 GTY-ST-21F

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of the corporalion or the receiver or trustea empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Rlock 13 if changed, or on an attachment with an address.

SIGNATURE: S evD kel il le 290 sL1 232 -351

SIGHATUAE AND TYSED DR PRINTED NAKME BF SigNING DFFICER OR DIRECTOR Traytima Phona #




