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

I
" g B Martam Jan 17 1997 8:00am

PRAOFIT
Secrerary of Siate

CORPORATION
ANNUAL REPOR
: T Secretary of State
DOCUMENT # F96000005168 (7)

1997
Corporation Narme

" PELICAN LAKE, INC.

10 0 0

Principal Place of Busimess - Mailing Address
2330 W. JOPPA RD. SUITE 210 2330 W. JOPPA RD. SUITE 10
LUTHERVILLE MD 21033 LUTHERVILLE MD 210934833
3. Dale Incoraorated or Qualified 3a. Date of Lasl Report
2. Principa’ Fiace o Rusine 55 B 2&. Mailfng Address 4. FEI Number Applied For
21] - i 26| 32-1995943 Not Applicable
Sute, ApL #, ot Suiter, Apt #, elc. iti
e A - r— H P © 8. Certificate of Stalus Desirad D $8'75 Adqmonal
;2-[ 2ﬂ Fee Required
Ciy & Suante ~ City & State 6. Election Campaign Financing $5.00 May Be
@_777__ R o 281 Trust Fund Contribution Added to Faes
| dp  Counitry _ip Country 8. This corporation has libility for intangible tax undar . 198.032,
-
24] 2] 2] 30 Florida Statutes Cves [no
9. Mame and Address of Current Regisiered Agent 1(). Name end Addross of New Reglstersd Agent
CRONIN, DENNIS P ESQ 81 Name
BOND, SCHOENECK & KING, PA. 82| Street Address (P.O. Box Number is Not Acceptable)
1167 THIRD ST S., SUITE 107
NAPLES FL 33940 8
84| City FL B5{ Zip Code

11, Pursuant 1o the p‘?o'- sions of Sections [50;' _. and 607.1608, Florida Slatutes, the above-named corporailon subrnits this statement for the purpose of ghanging its registered
aftice or registereg faent, ar goth, in1hg S r-l Florda Such change was aulhonzed by the cotporation’s board of directors. | hareby accept the appoiniment as regislered
agent. | anmigmiffidwilh, and fieepif tI’J- nﬂ ors ol Section 607.0505, Flofida Statutes.

SIGNATURE e e e e e
SRINAT T PG per R T e Gt e T il e blle 313 (HOTE Registared Agerl signafure required wher renstating) DATE

12. OQFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_T-ﬁlvr—ﬁ“*Tm oo [J DELETE 117ITLE [Tchange ] Addition

AN LUETKEMEYER, JOHN A JR | 2NAME

STREE [ ADORESS 17 W. PENNSYLVANIA AVE’ SUITE 500 1.3 STREET ADDRESS

CIIYjSI—liF ﬂP;DOWSON MD 21204 1.4 CITY-5T-2IF _

I LT DELETE 2.1 TNTLE T change T addition

NAME MULLAN, THOMAS F It 2.2 NAME

STHEE| ADDRESS 2330 W. JOPPA RD, SUITE 210 23 STREET ADDRESS

CTy-S1- 2 LUTHEMLE MD 21m 2 4GITY-ST-21P

T 1P T T orlete 21 TITIE [TChange  [J Additior

Nt WILDER, NORMAN W 25 NAME

STRFET ADDR: 5SS, 2330 W. JOPPA RD, SUITE 210 33 STREET ADDRESS

CiFY-51- 21 LUTHENLLE MD 21093 3.4, CI1Y-ST-2IP

THLE [T DELETE 4HTITLE [Jthange [ Addition

NiME 4 2 NAME

SIREE ! ALONESS 43 STREET ADDRESS

Cily-§1-2IF - 44 CITY-§T-21F

TF U1 DELETE 51 10LE [T change [T Addition

NAME 5.2 HAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-§T- 717 o 54 CTY-ST-IP

T [T o B1TITLE [ Tchange [ Addition

NAME B2 NAME

STREET ADLNESS, 6.3 STREES AUDRESS

CTY-81- 4P 64 GITY-ST-ZIP

14, 1 do hareny cerlily thal the mformation suppliod wilh this fing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he
informiation inchcated on this aanual report or suppiemental anmua® report 1s true and accurate and that my signalure shall have the same lega! effect as if made under oath; that
Lam an officer or d rector of e cgrporation of the rece ver o truslee empowered to executa 1his repert as required by Chapter 807, Florida Statutas; and that my name

appears 11 Block 12 or Block 13 anged, or on an atlaahment with an address.,
SIGNATURE: L Wad W ow o gfakr g0 M 90

i SrGedTUTIE AND TYFEDG OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR Doz © B Phone

CR2E034 (9/96)



