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

s " ot B Mothamn Feb 24 1998 8:00am

CORPORATION
Secretlary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

Wy

DOCUMENT # P94000000149 (2)

1. Corporation Namo

BEARCAT FINANCIAL SERVICES, INC.

A AR

Principal Place of Businoss Mailing Address
1046 TRAFALGAR DR P.0. BOX 365
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 345560365
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 12/23/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptlied For
21] R 59-3213642 Not Appiicanis
Suile, Apl. ¥, elc Suile, ApL #, atc,
P [ - . P 5. Certificate of Status Desired ] 53.75 Additional .
22 zﬂ N Feo Required
City & State __ City & Stale 6. Elsction Campaign Financing $5.00 May Be
23] o _ Trust Fund Contribution C Added 1o Fees
Zip Country e Country 8. This corporalion owes or has pald the cugﬂt year Intangible
m . E] ¢ ] ;] Personal Property Tax due June 30. ves  [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BENNETT, JAMES J B1¢ Namo
1046 TRAFALGAR DR B82{ Street Address (P.O. Box Number is Not Acceptabile)
NEWPORY RICKEY FL 34855
83
84| City FL 35‘ Zip Code
11. Pursuant 1o Ihe provisions of Sections 607.0502 and 607. 15018, F lorida Slatules, the above-named corporalion submits this statement for the purpose of changing its registered

office or ragisterod agent, or biolh, in the Stale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE ___ . e

Signature, hyperd o printerd misn o regsteced agant and bae it apgdeabie (NOTE- Aogistared Ageni signalure required when reinstating) DATE
12. T OFHIGERS AND DHIE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T T T T T I e HIVTLE [ change L[] Addilion
NAME BENNETT. JAMES J 1.2 NAME
sweeraporess | 1046 TRAFALGAR DR 1.3 STREET ADDRESS
CITY-5T- 2P HEW PORT RICHEY FL 34655 1.4CITY-ST-2IP
TITLE WS TTOEETE 21TI1LE [ JChange ] Addition
NAME BENNETT, ROSE C 2.2 NAME
sweeraporess | 10468 TRAFALGAR DR 2.3 STREET ABDRESS
CITy-81-2IP NEW PORT RICHEY FL 34_6_5_5_ R 2 4 CITY-§T-2IP
TILE T oren A11LE [ change [T Addition
NAME 3.2 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P e 34, CITY-§T-20
e ] DeLETE 41TITLE [CJ Change ] Addition
NAME 4.2 NAMF
STREET ADDRESS 43 STREET ADDRESS
Ty -S1- 2P i o 44 TITY-5T-21P
TILE [T oeweTe 5ATILE L Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2@ o o 54 ITY-ST-21P
TILE [T oecete 6ITILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2 64 CITY-ST-21P

1

14. | haraby certily that tha informalion supplied wilh this filing toos nol gualify for the exemgtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual roport s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ampowaered o axecule this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in

officer of director of the corporation or the reseiver or trus

Block 12 or Black 13 if changed. or on an attachment wil fn address (_
SIGNATURE: é?a'/mﬂd) d T Tpns TLENER D499 § pI3- 2407999

CR2E034 (10/97)



