 PROFIT 5 g0y FLORIDA DEPARTMENT OF STATE .
CORPORATION " gt Sandra B. Mortham Mar 1 1 1 997 8 . Ooam
ANNUAL BEPORT kv Rl g Secretary of State

1997 DIVISION OF GORPORATIONS Secretary of State
DOCUMENT # 854567 (5)

sorahion Mame

" THE PELICAN NURSERY CO., INC.

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

) 0y
AT Co
~Sripky VB

LT

| Principal Flace of Businoss Mailing Addross
C/0 GENE M. PRANZO C/O GENE M. PRANZO
369 LEXINGTON AVENUE 24TH FLOOR 369 LEXINGTON AVENUE 24TH FLOOR
NEW YORK NY 100178558 NEW YORK NY 100176508
us us 3. ??Wffﬁéﬂted or Qualitied saoéﬁgﬂ bgsg Report
2. Prinzipal Paace of Business 2a. Mailing Aderess 4 FEI F.Iam%er Applied For
[211”, e 26| 4 4479 Not Applicable
Suitey, Apt #, et Suile, ApL. #, elc. i
L T o ey o 5. Certificate of Stalus Desired | $8.75 Ad@ilonal
P"zl 27[ Fee Required
_ Dy & State | City & State 6. Election Campaign Financing $5.00 May Be
- o 28 Trust Fund Contribution 1 Added 1o Fees
. Lounlry | dp Caurlry 8. This corporation has liabllity for intangible tax under s. 199.032,
e 25] N 25;| SEI Florida Statutes [Ives Ono
R 9. Neme and Address of Current Registerad Agenl 10, Name and Address of New Reglstered Agent
UNITED STATES CORPORATION COMPANY 81| Name
1201 HAYS STREET
82| Street Address {P.O. Box Number is Not Acceptabie)
SUITE 105 {
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code
L B sant o the provis ons ol Sections 607.0502 and 607 1508, Fiorida Stalutes, Ihe above-named corporation sUDMIS This statemant 10r 1he purpase of changing fis registered

ofice or regislered agenl, or both, in the State of Florida. Such change was authorized by the corgoration's board of directors. | hereby accept the appointment as registerad
agent o tarmiliar with, and accep: the obligations of, Saction 607.0505, Florida Statutes.
*SIGNATURE e e
L Ea E b g ot ara btle: i applcakde (NDTE- Registerad Agent sipnature required when relnsiating) DATE
|12 T ORFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12 g
L ow FJ DECETE 11TILE [T hange ] Addition &
s TALFORD, RICHARD §. 2 NAME 3
a1 s | 569 LEXINGTON AV 24 FL 3 SIREET ADDRESS S
| NEW YORK CITY NY 10017 &
| oie-st-ae T 1A CITY-5T- 2P il
e ocT LT DELETE 21TILE [Tchange L] addition |Q
Mt TALFORD, RICHARD 22 NAME
STHEEY ADDRTSS 369 Lsgg?gmwvz:og‘h 2 3 SIREET ADDRESS
| Chesear ._NEW - . 2 4C0Y-51-2P
i op [ DRLeTe A1 TME [T éhange ] Addition
ot TALFORD, DORIS 32NN
SIRIEN ADORISS m LmNGTON AV 2‘ FL 3.3 STREET ADDRESS
e e | NEW YORK CITY NY 10017
| Cme-seae o ; 34 CITY-51-2P
i DS 7 oevere 41 TIMLE [T change L] Addition
et PRANZO, GENE M. 42 NEME
SIREE T ADDRESS 369 LEgNGTCON Av 24 FL7 4.3 SIREET ADDRESS
e | NEW YORKCITYNY 1001 sagsr.oe
e AT [y oeLETE 51 TIIE [TChange L Additan
KA PonEa’ CAROL 5.2 NAME
STHIED ADGRTSS m LmNGTON A’:“Yz:uFA} 5.3 STREET ADDRESS
oSl ap NEW YORK CITY 5.4CITy-5T-2IP
e [T OELeTe 61 TILE [T Change [ Addition
AT 6.2 NAME
SIREE | ADUR- 6.3 SIREET ADDRESS
Citv-S1-710 64 CITY-ST-2IP

14, | do hereby Gerbfy thathe infommation supphed with this ting does net guality for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the
n‘orrnation indicated on this annual reporl oF supplemonlal annual report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that
Iarm an Gilicer or deector of the corporation or the feceiver o trustee empowerad 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
anppoears in Blozk 12 bek 13 1 changed, or an il attachment with an address,

SIGNATURE: " [m'

i SIGHATURE AND TYPED OR PAINTE {

e Gene M, Pranzo
{1111} secretary/Director 2-18-97 (212) 682-3700

OFFICER OF DIRECTOR Duto Doy Frore #

e a e am




