FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

85| Zip Code
FL

11, Purstant toThe provisions of Sections 607.0502 and 607. 1508, Fionida Statutes, the above-named corporaltion submils this stalement for the purposa of changing its registered
office: ar registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. t an lamihar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE

PROFIT g e, FLORIDA DEPARTMENT OF STATE .
CORPORATION ‘ % Sandra B. Mortham Apr 02 1 997 8 . Ooam
ANNUAL REPORT : ; ) Secretary of State I‘E 7
1997 {5 M DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # [ 2824 (8)
1. Corporation Name
PELICAN PUBLISHING COMPANY
0 A
% ROY H. FOSTER €/ ACCOUNTING AND BUSINESS CONSULTANTS
825 NE. 15T STREET 790 E. BROWARD BLYD., #302
DELRAY BEACH FL 33483 FY. LAUDERDALE FL 33301-2077
us us 8. Dale Incorporated or Qualified | 3a. Date of Last Report
e 11/08/1889 02/27/1896
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number : Applied For
_ZT‘ . S m 65'0158738 Nt Applicable
?2] Suite Aps ¥ Chi_, é;l Sutte. ARt #, etc. §. Certificate of Status Desired D s‘i‘;i:;ir:’znal
| Cily& Stale | City& State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution || Added 1o Fees
p | Counlry e Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 25 29] 30] Florida Statutes Bves [No
9. Name and Addrass of Current Registered Agent 10. Name and Addrass of New Reglatored Agent
FOSTER, ROY H. 81| Name
825 N.E. 15T STREET B2| Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
B3
84| City

CR2E034 (9/96)

oo Wyl e prinied face ol reg sierd ngenl aud lig i app cable NOTE: Rogwterad Agent signature required whan 18insiating) DATE
12. OFICE RS AND DIRECTORS 13. ADDITIONSJCHANGES TO OFFICERS ANMD DIRECTORS IN 12
me DT [ TDELFTE 11 TITLE [Jchange [ Addition
NAME FOSTER, ROY H. 1.2 NAME
sirern aoorrss | 825 NE. 1ST STREET 1 3 STREET ADDAESS
erv-siaw | DELRAY BEACH FL 14 CHY-ST-2p
TILE D L] DeeeTe 21 TLE [ change [ Addition
HAME FOSTER, CATHERINE 22 NAME
swerraporss | 829 NE. 18T STREET 23 STREET ADDRESS
CHY-ST-21P DElRAY BEACH FL 3 4 CITY-8T-2IP
THILE [ bELETE ITME [Jcharge [T Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CIN-$1-20P o 34 CITY-ST-20p
T B T DELETE 41 TME [ Change ] Addition
NAME 4.2 NAME
STREFT ADAESS 4.3 STREE? ADDRESS
CilY-S1- 20 44 LITY-S1-7IP
Cme T ' [J DELETE 5.1 TITLE (] change L] Addition
N 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§1- 710 o 54 Cily-S1-21P
e o i [T OFLeTE 61 TITLE [T change ] Additian
MAME 6.2 NAME
SIRELT ABDRFSS 6.3 STREET ADRESS
R G4 CITY-51- 210

14, 1 do hoteby cerldy that the nformation supphe; Tis wg 0oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicaled on this annual tepart gPSupplemental jnnual feport is true and accurate and that my signature shall have the same lepat efiect as if made under oath; that
I am an officer or director of the corporatior{ ar the: receive empoweged to e, this repont as required by Chapter 607, Florida Statutes; and thal my name

appears in Bock 12 or Black 13 if changed*orin an at {
" Date - Daytime Phang § T

SIGNATURE: - 1 ‘N

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




