4

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 9/17/07: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIS:JCEJOF‘a(;ch;[Pi;{{Rt:TIONS Secretal'y Of State
POCUMENT # PQ6000058608 (6)

RIVER BEARS, INC.
4434 CLEVELAND AVE. 4434 CLEVELAND AVE.
FT. MYERS FL 33901 FT. MYERS FL 33904
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a, Date of Last Reporl
2 P 1 P 1 B 2a. M Addi 4, (F)?llgaj‘llo
, Principal Place of Business a8, Mailing Address . é gﬁn S Appliad For
2_1| e El e _ _ - O qu 73 G Not Applicable
_] ot ute. At 4. ete. B. Cendicate of Status Desired [B’ $8'75 Additional
22 N E‘ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 Mmay Be
2_3] ) ;s] Trust Fund Contribution [ Added 1o Fees
Zip Couniry Zip Country B. This corporation owes ot has paid the surrent year Intangible
m }?I g] m Parsonal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BROWNING, ROBERT W JR. ESQ 81} Namo
1800 SECOND ST. SUITE 755 83| Siost Address (P.O. Box Number is Nol Accoplable)
SARASOTA FL 34236 -
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or rogistercd agent, or both, in the Stale of Florida. Such changc was authorized by the corporalion's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE __ . .
Signaluro, yped o prinled name of registered agenl and litle f apphcable (NO1E - Registerad Agord signature required when roingtating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE T DELETE 11 TTLE P [ Crange [&F=adition
»
NAME 12 NaME o uroe‘r LML«J
STREET ADDRESS 13 sTReeT aoDReEss |3 Cleva ol
CTY- $T-21P wonv-srze |Pd Myers. gL 33967
TIMLE [T DELETE Z1TLE Vv [JChange™ [ d*idition
NAME 22 NAME Agnos WApas lacis
STREET ADDRESS 23 STREET AODRESS qaw Clavelond £
ofTY-§T-2P zacm-sroe | P Hﬂ we FL 33901 .
L [1 bELETE 34 TILE ? . Ul change  [Taiton
NAME 32 NAME Aaneg Ukp ey faug
STREET ADDRESS sasineet ovress | 73 Y Clopa losck “Ave
CATY-ST- 2P S aaomv-st2e |Fde Myaes, FL 32967
T T 4TI b A 3 Crange  LU-Jditian
HAME 4.7 NAME Udo U esbe o
STREET ADDRESS aasmeer aooress | FHTY Clewve Lo Aue
CITY-S1-2P worv-srte |Fbe Maaws FU 33601
TITLE [ peeete 51100 - ! [ Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-81-2IP 54 CITY-ST-2IP
TLE |G 61 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
OITY-ST- 2P 6.4 GTY-5T- 2P
14. | do heraby certily thal the inlormation supplied wilh this filing does not quatily for the exemption stated in Section 119.07(3)(i}, Fiarida Statutes. { further certify that the

information indicated on this annual report or sul!)plemontal annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that

| am an officer or director of tho carporatypn or the recoiver or trusles empowered 10 execute this report as requined by Chapter 607, Flarida Statutes; and thal my name
appears in Block 12 T r 'k 13 1 chanfki or on an atlachmeryt with@n addtess. J
R N *J RERTL G LEF)S kl o ‘M‘ﬁb‘ O % /. /f)"') rﬂdl\ﬂ’)'\ A"

FLORIDA DEPARTMENT OF STATE S ep 1 7 1 99 7 8 OO am

CR2E034 (4/97)



