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

Samndra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # L1319 (8)

1. Corporation Narne

W. C. P. PHARAOH'S, INC.

A ARG

Principal F‘Iago af Busi?.?:ss Mailing Address
D.B.A. PELICAN PUB 2085 S.R. 3. D.B.A. PELICAN PUB
2085 SRI SUITE 100 SUITE 101
ST. AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
us us 3. Date Incorporated or Qualitied 8a. Date of Last Report
_ 08/30/1989 05/01/1996
2. Principat Piace of Busingss 2a, Mailing Address 4. FEI Number Applied For
31 I 26| 59-2064711 Nol Applicabie
Suite, Apt #, el Suite, Apt. #, elc. N $8‘75 Addttional
a m §. Certificate of Status Deslred ] Fee Required
Crty & &ae Cily & Siale 6. Elaction Campaign Financing $5.00 May Be
2 ] m Trust Fund Contribution O Added to Fees
i [ Country Zp Caountry 8. This corporation hag liability for intanglble tax under s. 199.032,
@] . 2_51 Ts| [30] Flovida Statutes PEves [ne
[T 9. tiame and Address of Current Regisieved Agent 10, Name and Address of New Reglstered Agent
UPCHURCH & ALEXANDER 81| Name
1510 N. PONCE w LEON BLVD 82| Street Address {P.0O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32085 "
84| City ' FL 85| Zip Code

14, Fursuani to the: provisions of Sections 607.0502 and B07. 1508, Flarida Stalules, he above-named corporation submits his statemert for the purpose of changing s regislered
oftice or registerod agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept tho obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Vo gt VP e prated naray pf tecrsterad agent end ttie * appicable, {NCTE Repistared Agent signature required whan reinstating) DATE
12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | DP ' [J DELETE 1.1 TITLE [T thange L] Addition
HAME PORTMAN, LORRAINE J. 5.2 NANE
sivie | anoriss | 3860 LAUREL 8T. 1.3 STHEEY ADDRESS
GiTy-51 20 8T. AUGUSTINE FL 32095 14 CITY-ST-2P
B DS |mEGE 21 THLE T T Change  [J Addition
NAME PORTMAN, WARREN C. 2.2 NAME
smieranceiss | 3407 LONE WIOLF TRAIL 3 3STREET ADDRESS
Cy-S1 2 ST. AUGUSTINE FL 32086 2.4 CITY-ST-2IP ‘
T (] DELETE 317TIRE " DOcrange [ Agdition
HamE 32 NAME .
SIREE) ADIDRESRS 3.3 STREET ADDRESS
L ClTy-ST-20 - 34.CI1Y-S1- 7P
TiTLE [_J DELETE 41 TITLE L] change  [] Addition
NAME 42 NAME
SIREET ADDAFSS 4.3 STREET ADDRESS
CITy-S1-210 A40ITY-ST-DP
T ' [T bkete 59 TITLE CTChnge LT Addition
NAE 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
Ty sram | _ 54 GITY- ST 2P
THLE [J oeLere 61TITLE [T change [T Andition
NAME 6.2 NAME
SIREET ADDRT 55 63 STREET ADDRESS
CTy- §1-2 £4 CITY-51-217

14. 1 do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
infarmaton indicated on this annual report or supplernental_gpaeeral report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporatige or the recei®ror rustea empowsred ta execute this report as required by Chaptar 807, Florida Statutes; and that my hame
appears 1n Black 17 or Block 13 if ¢h sFratachment with an address.

1

SIGNATURE: X LEFARET HEQUIRED :{/%447 (@04) H1-9532.

O TrPED OR PRINTED NAME OF SHINING COFFICER OR GIREGTOR ¥ime Phons #

srand Furic
0513153

CO;FE{C?FS\'THON , -‘ . : ) FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 OO am

CR2E034 (9/96)




