SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUKT DUE ON CR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION Rnr ¥
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporaticn Name

(4)
PELICAN COVE CABANA CLUB, INC.

Sandra B Mortham
Secrelary of State

POST OFFICE BOX 633 POST OFFICE BOX 633
B4557 OLD OVERSEAS HIGHWAY 84557 OLD OVERSEAS HIGHWAY
! DA FL ISLAMORADA FL 33035 3. Date Incorporaled or Guatted 3a. Date of Lasl Beport
03/19/1887 03/06/1995
2. Principal Place of Business 2a. Mailing Address 4. F&i Number Applied For |
: l same as_abogve m same as above 59-2786858 Not Applicable
Suite, Apt #, et ) Apt 4, .
uite, Apt #. etc Sute. Ap ele 6. Cerlificate of Status Desired [:] $B'75 Add.nmonal
;?I —27] Fee Required
City & State City 8 Staie 6. Election Campaign Financing 0 $5.00 May Be
E ?3] Trust Fund Contribution Addead to Fees
2p | Country Zp | Country 8. Tnis corporation has Labilty for intangible tax under s 189.032,
2_4| 25] 0sa 29 33[ SA Fiorida Statules [ ves [§ no
9. Name and Address of Currenl Registered Agent 10. Name and Address ol New Registered Agent
Bl| MNa
THOMAS, LARRY "N/a
84557 OLD OVERSEAS HIGHWAY 82| Strect Address (PO Box Number is Not Acceptable)
ISLAMORADA FL 33038 = ]
84| Cuy FL |35 | Zip Code

11, Pursuant 10 the pravisions of Sechions 607.0502 and 607 1508, Flonda STatutes, the above-named corparalion submits this statement for the purpose of changing its reqistered
office or registered agent, or bolh, in the State of Flonda Such change was authorized by the corporation’s baard of drectors i herehy accept the appoinment as regpstered
agent | am fanuhar with, and accept Ihe: obligations ol, Secton 607.0605, Florida Statutes.

SIGNATURE . e — - i e e e .
Gigoat e teped 1 d @GR A0 L appieanie EOTE R stered Bgeal sgnature requirert when '8 reahng DAl

12. OFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
GUrTLER 18

TITLE PSD [] oeere THTIRE [T Crange [] Addten | &5

NAME THOMAS, LARRY 1.2 HAME 3

sweeracoress | B4457 OLD OVERSEAS HWY. 13 STHEET AODRESS &

CiTY-ST-TP ISLAMORADA FL LAETY-ST- 7P IR

TLE [ 1 oecere Z1TILE [7 Change ] Addaan |O

NAME 22 NAME

STREET ADDAESS 23 STRELT ADDRESS

CITY-ST-21F 2 40TY-SI- 2P _

TILE ] omere ERRI: [ ] crange [ ] additon

NAME 32 NAMY

STREET ADDRESS 33 STREET ADDRESS

Oy -ST-219 34 CTY-§T-2p )

TIME ] oeeere 41TITLE [ J Crarge [] Addian

hAME 4 2NAME

STREET ADDRESS 43 SIAEET ADDRESS

Ciry-§1-2 4400 -5T-210

TITE [ DeLETE 5 1TITLE [T Crange [ Adnian

HAME 52 NAME

STREET ADDRESS 5 3STREET ADURESS

CHY-ST- 2P 54 CITY-51-2P S

TITLE [] oecere 61 TIILF [ ] cnange Addition

NAME 67 NAME

SIREET ADDRESS 5 1 STREET ADDRESS

£y -S1-20P €40y -51-2F

14, | do hereby certify that the information supplied with this filing is voluntarily furnishied and doos not qualify for the excmplion stated in Sechan 119.07(3)(k}, Florida Statutes |
turther cerlify thal the nfarmaton ndicated tus annual repart of Suppicmental annual report is trug and accurale and that my s gnarure sha' have the same legal effect as if
made under oath, that 1 am an ofhic I Helgana1e r the: eper of ruslee ermpowerod 10 execdle s reporl as required by Chaplar 617, Flonda Statutes andd
that my name appears in Block or B

SIGNATURE: __=" 7 -~ == June 21, 1996 (305) 664-4435
o [ DHREETOR £ Dy BT Ry

s R ——




