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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : AT Sacretary of Stale
1998 S DIVISION OF CORPORATIONS

DOCUMENT # H24488

PELICAN TRAVEL OF NAPLES, INC.

©)

Principal Place of Business Mailing Addrass

FILED
Feb 20 1998 8:00am
Secretary of State

RO A RO

464 FIFTH AVENUE SOUTH 464 FIFTH AVENUE SOUTH
NAPLES FL 33940 NAPLES FL 33940
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifiod
10/09/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;I 59-2453862 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc.

0 $8.75 Additional

B, Certilicate of Status Desired

El ;l Foe Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 Moy Be
;;l 3;' Trust Fund Contvibution Added to Fees

30

mZipgu'o-v ;lComlry m ZIDKH(O"/"_'

Country

8. This corporation owes or has paid the currgpt year intangible
Personal Property Tax due June 30. Yos D No

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Registersd Agent

LIEBERFARB, STANLEY
4001 TAMIAMI TRAIL NORTH
SUITE 330

NAPLES FL 33040

B1| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

e3

84| City

FL | %153

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
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 appointment as repistered
agent. | am tamiliar with, and accepi the obligations of, Section 807.0505, Florida Slatutes.

SIGNATURE

Signature. Iyped o printed namw of ragisiered agenl and title it applicable {NOTE: Registered Agent signature required when reinstaling) DATE F:
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e [ [ pecere 1ATILE ﬂcnanue [ sadition |2
NAME BARNETT, SUSAN 1.2 NAME §
steeer aporess | 1085 EGRETS WALK CIRCLE #102 1.3 STREEY ADDRESS g &
CITY - $T- 2P NAPLES FL 14 0ITY-STERN 3‘* 10 &
TILE BT [ oELETE aATmE ) ng(:hange T addition |O
HAME SOLIDAY, LYNN 22 NAME
sweeranoress | 111 WARWICK HILLS DRIVE 2.3 STREET ADDRESS , - 3
CITY-ST-2P NAPLES FL 2 401y- 52 “ 3 L‘f ' '
TITLE [T OELETE LTTE = [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY - §T- 2P 34.CITY-ST-20
TITLE [] DELETE 41TLE U] Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CTY-ST-2IP 44 CY-5T-2P
TMLE [T DeLETE §.1TLE [T change L] Addifion
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 5.4 GITY-ST-ZIP
TTLE [ oeLETE 6.1 TITLE 3 Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-SI-2P 6.4 CITY-ST-2IP

4. | hereby corti

Block 12 or Block 13 if

anﬁ, or on an altachment with an 685,
'y s oY 4y

F Y7y SSPFP L BT .S .Y

I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3){i), Florida Stalutes. i further certify that the information
inclicaled on this annual ropor or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the gorporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flonida Statutes; and that my name appears in

AD e

D red A ,:743/-.43 Fops |



