FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

A HERORT v Senra B Mornarn Jan 21 1998 8:00am
1998 & ' DIVISION OF CORPORATIONS S ecr et al.y Of St at e

1. Cerparanan Name

PELICAN LAKE, INC.

DOCUMENT # 96000005168 (7)
AR AR AR

Princibal Flace of Busingss Mailing Address
2330 W. JOPPA RD. SUITE 210 2330 W. JOPPA RD. SUITE 210
LUTHERVILLE MD 21093 LUTHERVILLE MD 21093 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
10/07/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 ;;‘ 52-1995943 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, . I
_‘ uite. AP e uite, AR sle 5. Certificate of Status Desired (| $8'75 Additional
22 Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May?l;
;37] _2;| Trust Fund Coatripution ] Added to Fees
Zip Country Zip Country 8. This corporation ewes or has paid the current year intangitle
;‘ EI E‘ E‘ Personal Property Tax due June 30. [ ves O ng
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
CRONIN, DENNIS P ESQ 81| MName
BOND, SCHOENECK & KING, P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
1167 THIRD ST S., SUITE 107
NAPLES FL 33940 83
84! City FL 85| Zip Code

11. Fursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State o Florida, Such change was autharized by the corporation's beard of directors. 1 hereby accept the appolntment as registered
agent. | am familiar with, 2nd accept the obligations of, Section 607.0505, Flarida Statutes. .

SIGNATURE

Slgnaure, lypad or pnnted name of registered agent and tite If appiicable. {NOTE. Registered Agent signature ﬁuimd when relnstating} :DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VID ] GELETE 1.1 TIILE [ Tchange [ Addition
NAME LUETKEMEYER, JOHN A JR 12 NAME
crreeTappaess | 17 W. PENNSYLVANIA AVE, SUITE 500 13 STREET ADDRESS
CivY-51-2P TOWSON MD 21204 14 OITY-ST-2IP
TILE SD ] DELETE 21TNLE [T Change I Addition
NAME MULLAN, THOMAS F il 22 NAME
sTReeT aooaess | 2330 W. JOPPA RD, SUITE 216 23 STREET ADDRESS
CiTY-51- 2P LUTHERVIU.E MD 21093 2.4 CMY-ST-2IP
TITLE 3 7 DELETE 3.1 TILE [T crange  [_] Addition
NAME WILDER, NORMAN W 32 NAME
et aonress | 2330 W, JOPPA RD, SUITE 210 33 STREET ADDRESS
CiTY-51- 2P LUTHERVILLE MD 21093 34, CITY-ST- 2P
THLE [T DELETE 4.1 TMLE [Ichange [ Addition
RAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 GITY-ST-2IF
TiTLE ] CELETE 51TITLE [T crange [ additian
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
Byty-ST-29 5.4 GITY-ST-2IP
TALE L] DELETE 6.1 TILE [J Change [T additian
NAME 6.2 NAME
STAEFT ADDAESS 63 STREET ADDRESS
GTY-ST- 2P 6.4 CITY-57-21F
14. 1 hereby certify 1hat tha informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Fiarida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if mads under oalh; that | am an
oificer or cirector of the carporation or the receiver of trustes empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in

Block 12 or Blogk 1 :_-ange r Op an att ent with an address.
AN ATIIRE REQUIRETorman W. Wilder Januvary 6. 1998

CAIARIATIIO®™.

CR2E034 (10/97)



