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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

19097 G DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P94000044993 (1)

1. Corporation Namw

BEARY INFOCOM, INC.

R A R

Poncipal Place of Busingss Mailing Address
2140 BRUECKNER DR. 2140 BRUECKNER DR.
SARASOTA FL 34231 SARASOTA FL 342316914
3. Date Incorporated or Qualitied | 3a, Date of Last Report
06/15/1904 04/12/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
’m —;61 65‘(51 1 183 Naol Applicable
 Suite, Apt #, elo Suite. Apt. #, etc. B $8.75 Additional
2 ;ﬂ B. Cedificata of Status Desired O Fee Required
_ City & State City 8 State 8. Elaction Campaign Financing $5.00 may Be
23] a E Trust Fund Contribution a Added to Fees
D Coutry L Country 8. This corporation has liability for intangible tax under s 193 032,
24] 25 29—| m Florida Statutes Yes [JNo
9. Name and Address of Curreni Registered Agent : 10. Neme and Addrass of New Reglstered Agent
BERRY. DAVE 81| Name
2140 BRUECKNH? DR. 82| Street Address (P.O. Box Number is Not Acceplabla)
SARASOTA FL 34231
83
84| City Zip Code

FL |*

11, Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the pur of changing its registered
office or regislered agent, or Both, in the State of Florida. Sugh change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE
Sagnatwi Hyped o pointnd nané of regslaren agenl and thie Il applcatdn (NOTE Fiegislerad Agéenl sipnaturs regulrac whan relnstating) DATE
12, OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tt 1] [T oeLeTe 1ATLE [ Change  [J Addition
hats: BERRY, DAVE 1.2 MAME
strier ancress | 2140 BRUECKNER DR. 1.3 STREET ADDRESS
crv-size | SARASOTA FL 34231 LA DITY-ST-IP
THTLE ] DELETE 21 TALE J chaoge L Addition
RAME 2.2 NAME
STHEET ADDHESS 23 STHEET ADDRESS
C1y-ST-2p 2 4CITY-$51-2 - -
TITLE L peLEre 31 TITLE [ JcChange [T Addition
hiastr 3.2 NAME
STHFE | ADIDRS 55 3.3 STREET ADDRESS
CIv-S1 34.CITY-81-2IP
TLE | MG 41 TTILE [T Change  LJ Addision
NAME 4,2 NAME
STREE) ADDRESS 4.3 STREET ADDRESS
[o1¥-51 44 GiTY-$T- 1P
LE L] peteme 51 TILE [ Change 1] Addition
NaME 5.2 NAME
STREE T ATIDRESS 53 STREET ADDRESS
Cily-S1- 54 GITY-S1- 1P
T7LE ] oeLene 6.1 TITLE [ Change ] Addition
NAE 6.2 NAME
STREFT AIDIKE S5 6.3 STREET ADDAESS
CIly-5-qp 6.4 CITY-§F1- 2P
14. | oo hereby corlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the

infanmation mdicaled on this annual report o supplement nual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
I arm an ofheer or director of the cor_p,s(allon of tho receiyér or irustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 jkchinged, or on an gltachment with an address.
It N 5_:$:‘s"‘i:i'il‘_u'\ " iy /
SIGNATURE: By bR L 9‘[30 §7 9G¥ g8 ~0pb)
I Dae Daylime $hone K

SIGNATYRE AND TYRED DR PRIl TED NAME OF BIGNING OFFICER DR DIRECTOR

e | May 15 1997 8:00am

CR2E034 (9/96)



