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

Sandra B, Mortham

Secrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # P95000068291 (0)

T

BEARING TREASURES, INC.

Principa! Place of Busingss

265 §. FEDERAL HWY. #309 265 §. FEDERAI HWY, #30%
DEERFIELD FL 33441 DEERFIELD FL 354414181
3. Date incorporated or Qualified 3a. Dato of Last Repon
I 09/05/1995 03/07/1996
| 2. Puncipal Place of Bysiness 2a. Mailing Addrass 4. FEl Numbar Applied For
ﬂ]é,svjjﬁt\]_ﬂf _S* m‘ _] L't’a gs_fﬂ NOI‘“\ S*- p‘\ :l 65-0609040 5 Not Applicable
Suite. Apt. i elc. Sufte, Apt. #yelc. N B8.75 Additional
?2] s v ;\ L, \\,\3 '2;‘ 5 v ‘\t 1[,\} 6. Certificate of Status Desired 0 Feo Required
| City & State \ | City & Stat 8. Elaction Campaign Financing $5.00 MayBs
23] Coco oY ek dﬁ’\ - 28] Co( Cl"\ﬁ Cieek . . Tiust Fund Contribution Added 10 Fees
A [ Country oLt 8. This corporation has liability for intangible tax under §. 198.032,
2_4L ] 33 0_]3 ﬂ DS & 5\ ng 0—13 ?0] Ulgﬂ Florida Statutes ] ves No
| g MName and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
SILBER, G 81| Name 6 % QJ},
2 ) Q.&
265 § FEDERAL HWY SUITE 309 82| Street Address (;‘.O. Box Number is Not Acceptable)
DEERFIELD FL 3341 _ _
N 0(951‘\ Notth s}, suie 143 _
ity #5] Zip Code
CoComY_CeRe FL *| 435%3
11. Pursuant to the prowsions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits 1his statement for the purpose of changing I8 registersd

office or registered agent. or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby a¢cept the appolntment as registerad

agent tam famdiar with, and accept the obligations of, Section 607.0505, Florida Staiytes. .
SIGNATURE . véjuif R is_fSL G ..SIILU- P"Q!. LJ_"Q& q7
RO

Sffiaftia "4 o prnted naran of regisiered agast and 1ile if applicatie {NOTE ReQi Agent signature required whan reinstating) DATE
___________________ OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 OELETE 11 TILE Change  [] Addition
NAME SILBER, GARY 1.2 NAME “\ 1‘
stren) aconess | 285 S, FEDERAL HWY. #309 1.4 STREET ADDRESS (95‘]\'\ NC(‘ S'\ ' L} '-1 S\’ W \\‘\3
orv-si-ne | DEERFIELD FL 33441 1.4 LAY~ §T-2P Colo N\ﬁ Coeeh A\ 33013
e ) DELETE 24 YITLE ¥ T.) Crange [ Addition
NAME 2.2 NAMEE
STACET ADDHESS 2.3 STREET ADDRESS
iy -S1- 2P 2 4CIY-S1- 7P
I [T oeLETE 311ME [T Change (] Addition
NAME 3.2 NAME
STREFT ADURESS 4.3 STREET ADORESS
CiTy-51-71° 34.CITY-81-20P
TLE T oeLETE A1TITE [J Change [ Addition
NAME 4. 2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
GIY-S1-20 44 CITY-5T-2IP
THLE T OeLETE 5 TITLE [ Change  [] Addition
NEME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
oy -S1-2r 5.4 CITY-BT-2P
TITE [T orieTe 6.17ITLE [Otrange [ Addition
NAME 6.2 NAME
SIRLET ADDRESS 63 STREFT ADDRESS
_-_C_Il'l'—Sl - HP 54 COY-ST-21P
14, | do hereby certily thal the informalion supptiod with this iling does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the

infarmation inchcatid on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal sffect as if made under oath; that
I am an ofhcer or director of the corparation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: %’%/ Gy golbepbeas i 4-24-17 454 5Te-794q

ND TYPED OR FRINTED NAME OF $IGHING OFFICER DR DIRECTOR Dare Daybros Phone #
0322404

co :ﬁggﬂl\%ON g 3 FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 OO am

CR2E034‘ (99’96)



