5 e o | o
FILE NOW: FILING FEE AFTER %AY ﬂg $550.00 FILED

PROFIT
CORPQORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # (321433 (4)

. Corporatinn Name

BEAR RUN DEVELOPMENT, INC.
| &
| Principal Pace of Business Malling Address LRI B R
196 ARORA BLVD. 196 ARORA BLVD.
ORANGE PARK FL 32073 DRANGE PARK FL 320733211
3. Date Incorporated or Qualified 3a. Date of Last Report
02/02/1963 104/04/1996
|2 Principal Piace of Busincss ga. Mailing Address 4, FEI Number Applied For
o 28] 50-2376672 Not Applicabie
St Apl 8, elo Suite, Apl. #, elc. f
[”l Lt A ¢ ;7] “' F §. Certificate of Status Desired d $8;:';5n:$':£"a'
7 Cily & Slale 7 | Cityd Slate 6. Election Campaign Financing $5.00 May Be
23] o 28| Trust Fund Contribution ] Addad 1o Fees
| _ Gountry Zip Country 8. This corporatian has kabllity for intangible tax under 8. 199.032,
2] 28] o] 30 Florida Statutes Clves [INo
L E",‘E and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
. COLEMAN RALPH R, JR 81| Name
196 ARORA BLVD 82| Strest Address (P.0. Box Humber 15 Not Accaptable)
ORANGE PARK FL 32073
83
84! City FL 85| Zip Code

T Barsuant 1 the provisions of Seclions 607 0502 and 607, 1508, Flanda Statutes, the above-named corporation submits this statement for the pur%ose of changing its registared
office o rogistered agont, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am faribiar wth, and accept tha obligations of, Section 607 D505, Florida Statutes

SIGNATURIE

ar Tt v of

Shpsatre Ty nt;« At and Mle it g ca abl, {NOTE: Ragistered Ager signature raquired whan reinstating) DATE
N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B L1 oecete 110LE [CJ Change” L] Addition
Nitdr COLEMAN, RALPH R, JR 1.2 NAME
sietiaopsss | 198 ARORA BLVD 43 STREET ALDRESS
| cnesize | ORANGE PARKFL _ 14 CI1Y-5T-2P
me S0 T [T peLet: 23 TITLE [Jchange [ Addition
RAK: WEST, CAROLE G 22 NAME
s ieres | 196 ARORA BLVD 2.3 STAEET ADDRESS
| ovsize | ORANGEPARKFL 2.4 5Ty 5721
Hitt [T oerete EERAN: [J change T[] Addtion
Ny 3.2 NAME
STAEHTANDRESS 33 STREET ADDRESS
oy sear R 34 04Ty -ST-2IP
Fﬁu o o ] DELETE 41 T1LE L) change L] acdilion
NAME 4.2 KANE
SIHFET ALDAESS 4.1 S"REET ADDRESS
| Cely-st A o 44 CITY-§T-2IP
e ] ELETE 51TIRE [ Change™ [ Addition
HasL 5.9 NAME
STHEE] ADDR 55 5.3 STRELT ADDRESS
- o 5.4 CITY-5T-2IP
) [T DELETE 617ITLE T Crange [T Aadition
KALE 6.2 NAME
SR ADIRESS 6.3 STREET ADDAESS
CNy-51.21F 64 0TY-5T-2P
[ 794,71 do berehy corlily thal the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(}). Florida Statutes. I further cerlify that the
ol wichcated on 1his Al ré port or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Farn an o'licer o duector of the carporation or the receiver or trustea empowered o e:-:ecute this report &5 required by Chapter 607, Florida Statutes, and that my name

1997 4270150/

apponrs 1 Block 12 or Black 13 if chagpgod. or on’?ttact
SIGNATURE: iy L LNZ 21
Dxayt'me Phong #

SIGNATURE AND TYPLD OR i’hiéili'ﬁ'ﬁhﬁé”
.Y TPr. &l

FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 O O am

CR2E034 (9/96)



