FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socotr f St Secretary of State

1998 DIVISION CF CORPORATIONS

PROFIT EJ i3 \ FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 Ooam

POCUMENT # P94000046297 (5)

1. Corporation Mame

SILVER BEARE TRAVEL. INC.

RORTAR AR EM BT

Piincipat Place of Business Maitng Address
803 N. MAN STREET 303 N. MAIN STREET
HAVANA FL 32333 HAVANA FL 32333
BO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Cualified
- 06/21/1994
2. Principal Place of Businoss ja. Maiiing Address 4. FEt Number Applied For
21] ) 59-3069652 Hot Applioabls
Suite, Apt. #, 8lc Suite, Apt. #, elc
::I ¢ f §. Centificate of Status Desfred O $8'75 Adaitional
22 a_ B Fee Required
City & State L"'- City & State 6. Elaction Campaign Financing $5.00 May Be
;3] e 28] _ Trust Fund Contribulion 0 Added to Fees
Zp Country 7 Country 8. This corporation owes o has pald the current year Intangible
28 25 el [30) Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
BEARE, MURIEL A. NIKK1 81| teme
RT 3, BOX 7868 82| Street Address (P.O. Box Number is Mot Acceptable)
HAVANA FL 32333
83
84| City FL lasl Zip Code
11, Pursuant 1o the provisiens of Soctions 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida Such change was authorized by 1ha corporation's board of directors, | hereby accept the appointment as registered
agent. | am iamiliar with, and accept the obligalions of, Section G07.0505, Florida Statutes.

SIGNATURE

Signature. ¢ &"p}:?;ﬁmffd'r:‘ﬁ;f&’rnb-i:l&n.!'a'uﬂ\(u?m fiio 1t ap) du (NOTL: Ragistered Agent eignature fequired when feimstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE VDS ' ST T T ke L1ITME T¥Crange ] Addition
HAME BEARE, RICHARD A 12 NAME
sreetaporess | ROUTE 3, BOX 788 1.3 STREET ADDRESS
CATY-S1-2ie HAVANA FL 14 0TY-ST-2P
TLE VD CTotie 21TME [T Cange L] Addition
HAME BEARE, SANDRA L 22 NAME
seeraooness | ROUTE 3, BOX 766 23 STREEY ADDRESS
CITY-St-2P HAVANA FL 32333 2 4CITY-51-2P
TALE PTD B ] DELETE 31TILE [Tchange [T Addition
NAME BEARE, MURIEL A. NIKK 32 HAME :
sweevappress | RT 3 BOX 786 33 STREET ADDRESS
CITY-S1-2IP HAVANA FL 34.CITY-§T-2P
TME N A F T 41TLE [T change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADORESS
CITY-S1-2P - 44CTY-5T-2P
TILE [ pecete S1TITLE [T Change  TJ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 2P
mwe | " T T omee 6.1 TIFLE [change LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
¢(TY-ST- 7P 64 CITY-S1-21P

14. [heroby certify that tho information suppiied with this fiing docs not qualify far the exemplion stated in Section 119.07(3Xi), Florida Statutes, [ further certity that the information
indicated on 1zis annual report or supplomontal annual report is true and accurato and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowaered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Biock 13 if changed. or on an attachmient with an addross.

SIGNATURE: Plovwee 060 XAl Pearer — tfeiles 5503539 w25

.
AT IRE AR T

CR2E034 {10/97)



