FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90132 033 ***150.00

DOCUMENT # H46272

1. Corporation Name

PELL FAMILY INVESTMENT CORPORATION

UMMM

Principal Place of Business Mailing Address
9% DONALD M. PELL % DONALD M. PELL
2912 16TH 5T N 2112 16TH ST N
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704 ~ DO NOT WRITEN F+T5 SPACE.._
3. Date I corporated o’@uallfed :
03/06/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
121} |26) 59-2498586 No' Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
P ol # e 5. Certifcate of Status Desired L] $8.75 Additonal
;ﬂ ;ﬂ Fee Rejuired
City & $itate City & State 6. Election Campaign Financing 0 $5_OO Viay Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year intangible
’;ﬂ E’;—I E] Eﬂ Persaonal Property Tax. B¥es  [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Register:d Agent
R 811 Name
PELL, DONALD M. '
2112 16TH ST N 82| Sireet Aldress (P.O. Bo« Number is Not Acceptable)
ST. PETERSBURG FL 33704 23
84! City FL |as] Zip Code

11. Pursuant to the provisions of Sections 607.050.2 and 607.1508, Florida Statistes, the above-named ¢ xrporation subm ts this statement for the purpose of changing its ‘egistered
office »r registered agent, or beth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the ap.ointment as reg istered
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATUIRE

Slignalure, typed or printed n ime of registared ager : and litle if appiicable (NO''E: Registered Agent signature recuired when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND BDIRECTO S IN 12
TITLE PDT [ DELETE 14 TITLE [(JChange [ Addition
NAME PELL, DONALD 1.2 NAME
streeTapor:ss| 2112 16TH ST NO 13 STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL 14 CITY-ST-2P
TME VPS [ DELETE 21 TE [CIChange [ Addition
NAME PELL, PAULA 22 NAME
smeeraporss| 125 ESTADO WAY NE 23 STREET ADDRESS
arvsro¢ | ST. PETERSBURG FL 2.4CITY-ST-2P
TITLE [ DELETE 3ATILE JChange {7} Addition
NAME 3.2 NAME
STREET ADDR 385 3.3 STREET ADDRESS
CITY-ST-ZP 3.4 CITY-ST-ZP
JmmeE,.. | [ DELETE 41TIMLE [Change (] Addition
TNAME - ° . T T - faanmer —|— - = - - _
STREETADDR 55 4.3 STREET ADDRESS
CITY-§T-21P 4.4 CITY-ST-21P
TME O DELETE 51TME [Ochange  [[] Addition
NAME 5.2 NAME
STREET ADDR 156 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2ZIP
TME [ DELETE 6.1TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDR 5§ 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-2IP

14. | herehy certify that the informztien supplied with this filing does not qualify 1or the exemption stated 1n Section 119.07(3)(i). Florida Statutes. | further zertify that the information
indicaied on this annual report or supplemental annual report is true and acuurate and that my signarure shall have the same legal effect as if made under oath; that  am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

j

A7 URE AND TYPED OR PRINTED NAME OF SIGNING GFFICIR OR DIRECTOR Daytime Phone # .

Block 12 or Block 13 if changed, or on an attac ment with an addregs, with atl other like empowered.
f i z,;-‘—-ﬂ e .
SIGNATURE: ‘% ! é“ Ay, S 2y 594  727-§21-217]




