FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT % y FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 510418 (7)

PELICAN PLAZA, INC.

T A A B

711 BALD EAGLE DR 711 BALD EAGLE DR
POST OFFIGE BOX 74 POST OFFICE BOX ™
MARCO ISLAND FL 33969 MARCO (SLAND FL 34146-0074
3. Date Incorporated or Qualified | 38, Date of Last Repart
08/12/1876 05/01/1996
2. Principal Fiace of Business | 28, Malling Address 4. FEl Number Applied For
m 59"172531 1 Nol Applicable
Suite, Apt. #, elc. " i ) $8.75 Additional
B o 27 8. Certificale of Status Desired ] Feo Required
| City & Stato _, City&Suate 6. Eiection Campaign Financing $5.00 May Bo
EJ_._._.. S 28 Trust Fund Contribution 0 Added to Fees
2 | Country LY Country 8. This corporation has liability for intangible tax under s. 189.032,
24] o 2;1 29] ;(;l Florida Statutes .@_Yes [ no
| 8. Name and Address of Currenl Reglstered Agent 10. Mame and Address of New Reglstered Agent
STAHLY, GREGORY G. B1) Name
285 SHADOWRIDGE CT 82] Streel Address (P.O. Box Number is Not Acceptabie)
MARCO ISLAND FL 33637 -
84| City FLJﬂ Zip Code

‘to the provisions of Soctions 6070502 and 607. 1508, Florida Staiules, the above-named corporatian submits this statement for the purpose of changing its registerec
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent | am familiar with, and accepl the ohligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Bl iatme, typei o A agent and iti2 i applicawe | {NOTE Registerad Agent Signarrs required whan renslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P I DECETE 1 TITLE Clchange [ Addition
hAYE STAHLY, GREGORY G 12 NAME
stee 1 aooess | 295 SHADOWRIDGE CT 1.3 STREET ADDRESS
orv-si-ze | MARCO ISLAND FL 14CITY-ST-2P
e D [ J DECETE 21 TTLE ¥ Crange L] Addition
Newe STAHLY, MICHELE 22 NAME
strrer aoniess | 205 SHADOWRIDGE CT 23 STREET ADDAESS
orr-si-z¢ | MARCO ISLAND FL 2 4CHY-ST-2P
e T [T oeLete 31TTLE ] Change  [J Addition
NAMI 32 HAME
STHEE T ADDAISS 3.3 STREET ADDRESS
£y -1 2 34.CAY-SI-2P
TILE T 7 oELETe 41 TTLE 7 Change T Audilion
HAME 42 NAME
SIKEET ALONESS 4.3 STREET ADDRESS
CY-S1-7P 7 44 CITY-51- P
(e 1 - U DELETE S1TITLE —Ei Change [] Addition
HAME 52 NAME
STREST ADDRESS 5.3 STREET ADDRESS
CIT- §T- 2 5.4 CI1Y-ST-ZIP
T”IE”—“*'“‘”**"“‘Q e D DELETE 6.1 TITLE [:] Ghaﬂﬂe D Addilion
NAME 52 NAME
STRET ADORESS 63 STREET ADDRESS
Oty §1-2w B4 CITY-5T- 2P

| 14 I cio hereby certity thal the information supiplied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | lurther certify that the
informat:on indicated on this annual report o supplemental annual report is Irue and accurate and that my signature shall have the sama legal effect as If made under oath; that
| am an o'hoer of diector of the corporalion or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and thal my nams
appears In Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: w A] bl O GREBRY G- STAMY f/fﬁlli‘ﬂ)ﬁ‘f?"l_




