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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 97186

BIG BEAR INVESTMENTS, INC.

(7)

S

. Pringlpa! Place of Business Mailing Address

FILED
Jan 22 1998 8:00am
Secretary of State

GG O

801 LAUREL OAK DRIVE 801 LAUREL OAK DRIVE
SUITE 300 SUITE X0
NAPLES FL 34108 NAPLES FL PO NOT WRITE IN THIS SPACE
us 3 Cﬂ O% 3. Date Incorparated or Qualifiad
10/14/1987
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
m El 650013622 Not Applicablo
Suite, Apt. #, elC. Suite, Apl. #, elc. it
' P ! " P §. Centificats of Status Desired [l $8.75 Add_monal
;;I ;J Fea Required
City & State City & Slale 8. Election Campaign Financing $5.00 May Be
E 2—g| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibte
;I 2_51 E 3q/ D%/ ’;I Parsonat Properly Tax due June 30. COvYes Oho
$. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
SOLIS, ANDREW | 81 Name
801 LAUREL OAK DR 821 Street Address (P.O. Box Number is Not Acceplable)
STE 300
NAPLES FL 34108 83
B4 City FL 85( Zip Code

agent. t am familiar with, and accept the ubligations of, Section BO7 0505, Florida Statules.
SIGNATURE

41. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure. typed or printed nanw of repisturad agent aod title il ppplicabla

[NOTE- Registerod Agant srgnature roquired when rainstating)

DATE

Block 12 or Biock 13 if change on a0 alachment with an address.

. \\M\ ——

PN AN Y TR .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [ DELETE 1A TOLE (] Change [ J Addition
NAME VARNADOE, QEORGE L. 1.2 NAME

sreeTaooaess | 801 LAUREL OAX DR, #300 13 STREET ADDRESS

CITY-51- 2P NAPLES FL 14 CITY-51-21P

TITLE V8 L] DELETE 23 TLE [T orange [T Addition
NAME VARNADOE, SUSAN 2.2 NAME

smeeraooaess | 801 LAUREL QAK DR, #300 23 STREET ADDRESS

CITY-ST-2P NAPLES FL 2.4CITY-5T-2p

TILE 7 DELETE 3.4 TITLE [ Change 2] Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-§T-2IP 34.6TY-5T-7iP

TITLE [T DELETE 43 TILE [T change £ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST-2P 44 CITY-§1-21P

TTLE [T DELETE 5.3 TITLE [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-I1P 54CITY-S1-26

TE T DELETE 6.1 TITLE [ J Crange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CHTY-5T-20 _ GACITY-S1-28

14. | hereby certify that the inlormation supplied with this filing does not qualify for the exemplion stated in Seclion 118.07(3)(i). Fiorida Statutes. | furlher certify that the information

indicated on this annual report of supplemental annual repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diraclor of the corpotation of the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Q“t‘l (‘Q\\ \\f\_l‘h. | T

A AV T o T T

CR2E034 (10/97)



