FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
( PROFIT i i
CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT # FO3086 (8)

1. Corporation Name

PELICAN PUB, INC.

FLORIDA DEPARTMENT OF STATE
: Lo Sandra B. Mortham
; " . Socretary of Stale
‘p‘/ DIVISION OF CORPORATIONS

ARG TR RN

Principal Place of Business Mailing Address
2635 NORTH RIVERSIDE DRIVE 2635 NORTH RIVERSIDE DRIVE
G/O ROBERT W. WESTCOTT C/0 ROBERT W. WESTCOTT
POMPANO BEACH FL 33062 POMPANG BEAGH FL 33062
3. Dato Incorporatad or Qualified 3a. Date of Last Report
10/24/1980 01/23/1995
| 2. Principal Place 0" Business | 2a. Maiing Address 4. FEI Number Applied For
ZTI 26_| 59'2033939 Not Applicable
| Sude, Apl. 4, etc. | Suite, Apl. d, etc. 5. Cerificate of Status Desred [ $8.75 Additional
2;] 27] Feo Raguired
Gity & State | Giy&stale 6. Election Campaign Financing $5.00 May Be
23} 28] Trust Fund Contribution O Added to Fees
Zip | __ Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
_?5] 25—l 291 ;(;l Florda Statutes O Yes [INe
__§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglslered Agent
81| Name
WESTCOTT, ROBERT W. 82| streat Address (P.O. Box Number is Not Acceptabie)
2635 NORTH RIVERSIDE DRIVE
POMPANO BEACH FL 33062 &3
84| Ciy FL |asl Zip Code

11. Pursuant 1o the: provisions of Sections 607.0502 and B0O7.1508, Florida Statutes, the above -named corporation submiits this statament for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was atthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligatians of, Section 637 0505, Flarida Statutes.

SIGNATURE o e . . . e L
| Slg ature, lyped o prnted name of registered agent and tte o appheatie (NOTE: Registerand Agent signature required when reinslat ngt DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE OP [} DELETE 1.1TILE O Chenge [ Addtion |
NAME WESTCOTT, ROBERT 1.2 NAME g
STHEE T ADDRESS 2635 W RIVERSIDE DR 1.3 STREET ADDRESS o
City-ST-2P POMPANO BCH, FL 0 _ 14CITY-51- 2P &
TILE w ] DELETE 2 1TILE [ Change [ Additon | ©
NAME LAWLEY, MARK 23 NAME
STHEE| ADDRESS 6880 NW 75 COURT 2 3 SIREE! ADORESS
CTY-§T-2p PARKLAND FL 24 CITY-ST-2IP
TTLE ST ] DELETE a 1TITLE [J Change L] Addilien
NAME LAWLEY, CAROL 32 NAME
STAELL ADDRESS 6580 NW 75 CT 33 STREET ADDRESS
CITY-ST-2IP PARKLAND FL 34CITY-ST-7P
TILE [ DELETE 4 1TITEE [ Change  [] Addition
RAME 4.2 NAME
STREE! ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TILE "] DELETE 5. 1 TITLE [3 Chenge [ Addition
HAME 52 NAME
STRSET ADDRESS 53 STREET ADGRESS
o -STZP | 5.4 CITY-§1-2P
TILE [ DELETE 6 1TITLE [ Change  [] Addition
NAM: £ 2 NAME
SINEE] ADDRESS 63 STREET ADDRESS
CIFY-§1-21P 64 CITY-SI-2P

14. | do hereby certify that the infarmation supplied with this fiing is vahuntarily furnished and does nat quaiify for the exemplion stated in Section 112.07(3)(k}, Florida Statutes. | further
cenify that the: information indicated en this annual report or supplemarital annual 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 carparation ar the receiver or trustee empowered to exacule this report as required by Chapter BO7, Flor da Statutes; and that my name
appoars in Block 12 ar Block 13 if changed, an atfaghment with an addrass.

SIGNATURE: 1Y et MALC CAWIEN  M-2-SL | 203 97-G50

SIONAYURE ANDYPED R PRINFED BAME OF BIGNING OFFICER OR DIRECTOR Datine Prose #




