FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

PROELT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000094833 (5)

BEAR CLAW, INC.

Principal Place of Business Mailing Address

121 NORTH OSGEOLA AVENUE SUITE 300

CLEARWATER FL 33755 CLEARWATER FL 33755

121 NORTH OSCEOLA AVENUE SUITE 200

FILED
Jan 26 1998 &:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/05/1997
2, Principal Place of Business Mailing Address 4, FEl Number Appliad For
55-3481650 Not Applicable

Suite, ApL ¥, eic. Siite, Apt, #, eic.

5. Certificate of Status Desired

O

$8.75 Additional

u -
28]
23

2] 8] [B] [&
g

. 9. Name and Address of Current Registered Agent
LOGAN, FRANK C
121 NORTH OSCEOLA AVENUE SUITE 300

CLEARWATER FL 33755

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Fiarid.
SIGNATURE

Country
30]

Persanal Property Tax dug June 30.

;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe

_l ) Trust Fund Contribution Added to Fees
Zip Country Zlp 8. This corporation owes or has paid the current year Intangible

] Yes

O no

2 Statutes,

_____ 10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable) _
83
84 City FL -IEI Zip Coda

11. Pursuant to the provisions of Sections 607,0502 end 607.1508, Florida Statutes, the above-named corporation submits this Statefent for the purpose of Ghanging It reglstersd
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

, Typetl & printed name of zegistarad agent andt UWls if spplicable

(NOTE., Repistered Agent signajure required when reinstating)

DATE

14, | heraby certi

Block 12 or Block 13 if changed, or on ar‘la\tt%hmgt with an address.
RS =N E Py i ]
SIGNATURE: /= S huaian _

7% 4

12, OFFICERS AND DIREGTORS [13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__
TITLE PD DELETE 11 TITLE PD & Change I Addition
NAME ~bDGANFRANK s 12 HAME STENART TURLEY
smeer aooness | 121 NORTH OSCEQLA AVENUE SUITE 300 135meer r0oress | (same address)
CITY-5T-2P CLEARWATER FL 33755 1.4 CITY-ST- 2P
TILE VD Bl DELETE 2.1 TITLE VD }eJ Change™ [ Addition
HAME RAGAN-LOUISE— 2.2 NAME LINDA A. TURLEY
streeTanoress | 121 NORTH OSCEOLA AVENUE SUITE 300 zasmezTa0DREss | (same address) T
GITY - ST-ZIP CLEARWATER FL 33755 2.4 CITY-ST-TP
TALE SD [X] DELETE 3.1 3MLE SD Jcl change [ Adduion
NAME “MIE-ER-DONNA-G— 3.2 NAME FRANK C. LOGAN C T
smeranoiess | 121 NORTH OSCECLA AVENUE SUITE 300 a3sTREET ADDRESS | (same address)
CITY - 8T-2IP CLEARWATER FL 33755 L 34, CITY-ST-2P
TME [T ceLETE 41 TTLE TTChange [ Addition
NAME 4,7 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY- 5T-2IP L 44 CITY-5T-2P
TME T pereTE 51 TIME [ TChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SREET ADDRESS
CITY-§7- 21 - 54 CITY-5T- 2P
TITLE o [T DELETE 64 TNLE [Dchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 623 STREET ADDRESS
CATY-ST-ZP 64 LITY-5T-2IP

that the information supplled with this filing does not qualify far the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated an this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
aificer or directar of the corporation or the receiver of rustes empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

e Sra——

CREEoaA (10/97)



