FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coropno AFR e | Mar 03 1998 8:00am

ANNUAL REPORT

1998 W Secretary of State
DOCUMENT # P97000011302 (1)

1. Corporation Name

BORN AGAIN BEARS, INC.

N Principal Place of Business Mailing Address
1650 EMMAUS ROAD. Nw 1550-EMMAUG-ROAD—NW
PALM BAY FL 32007 PALW-BAY P30T
% 6"“ /97 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
GRANT, FL 32-?‘/? 02/03/1897
2. Principal Place of Business 2a. Mailing Address 4. ?N%‘lber é Applied Far
21 26] - 3 "/113 a Not Applicabl
Suite, Apl. #, elc. Suite, Apt. #, elc.
u P . P 5. Cortificate of Status Deslred O $8'75 Additional
22 27] Feo Required
City & State Cily & Stale 8. Elsction Campaign Financing $5.00 May Be
Ei-l EI Trust Fund Contribution Added to Fees
¥ Zip Country Zip Country 8. This corporation owes or has pald the cuirent year Intangible
;l El ;l 30 Personal Property Tax due June 30. ﬂ Yos D No
0. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent
SHIELDS, NITA J 81| Name
1650 EMMAUS ROAD, NW 82| Stresl Address (P.0. Box Number 1§ Not Acceptabla)
PALM BAY FL 32007

a3

84| City FL 85

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered

Zip Code

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or pninted nama of 1egistered agen! and tile 1l apphcable. [NQTE: Ragisterad Agent signature required whan reinstating} DATE c
12. OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
THILE D [ DELETE 1A TITEE [J Crange [ Addition g
NAME SHIELDS, NITA J 12 NAME §
smeeTanoress | 1850 EMMAUS ROAD, NW 1.3 STREET ADDRESS 3
CITY - §T- 2P PALM BAY FL 32807 14 CITY-5T-2PP &
TILE D 7 OELETE 21TMLE [T change [ Addition | O
HAME DROWN, DEBORAH 22 NAME
sweeraooress | PLO. BOX 187 NfA 23 STREET ADDRESS
oIt -5T-2P GRANT FL 32049 2 4CiTY-ST-2P
T [T DELETE 3eIME TJ Change  [J Adoition
:g NAME 32 NAME
- | STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2iP 34, CITY-ST-2IP
TITLE [ petere 41TITLE L change ] Addition
¥ NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 4.4C(TY-§7-21P
TIE T OELETE 51 TILE U Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CiT¥-81-2IP 5.4 CITY-ST-2iP
L [T DELETE 61 TILE CTcrange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-ST- ZIP
14, | hereby cerlify That the information supplicd with this filing does not qualify for the exemption statéd in Sectidn 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemenial annual report is irue and accurate and that my signature shali have the same legat effect as if made under caity; that | am an
officer or director of the corporalion or the receiver or trustee ampowerad 1o execule this report as requited by Chapter 607, Florida Slatutes; and thal my name appears in

Block 12 or Block 1aned‘ or nnjﬁ;hment with an address.
Al AT I, fﬁ—f‘tj lﬁnulw Dedownti § Heoiarnd fe Bt - Q¢ LT 176 999




