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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 Secrelary of State

1998

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT # P93000080933 (3)

SWISS PELICAN ISLE, INC.

G

Principal Place of Business Mailing Address

1235 WINDING OAKS CIR. 1235 WINDING OAKS GiR.
UVESRO BEACH FL 32963 VgRO BEACH FL 32062
U

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

1] el

2. Principal Place of Busingss 1 2a. Maiing Address

Suite, Apl. #, sic.

27]

11/17/1993
4, FEI Numbsr Applied For
- 650474089 Nat Applicable
Suite, Apt #, etc 53.75 Additional

0]

5. Certificate of Status Desired Fee Required

City & Stalo Cily & Stala

$5.00 May Be
Added to Fees

6. Elaction Campaign Financing
Trust Fund Conlribution

2l

Zip Counlry Zip Country

8. This corporation owes or has paid the currgnt year iMangible

25—1 o 29___] a0 Parsonal Property Tax due June 30. Yes [ MNo
$. Name and Address of Current Registered Agenf 10, Name and Address of New Reglstered Agent
DEAN, JEFFREY M B1) Neme
% ANNIS MITCHELL COCKEY EDWARDS & ROEHN PA 82| Sirect Address (P.O. Box Number is Not Acceptable)
201 N. FRANKLIN ST7., SUITE 2100
TAMPA FL 33602 83
84| Cily FL 85| Zip Code

1. Pursuant 1o the provisions of Soclions G07 0607 and 607. 1608, | onida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, of both, inthe State of Flonda Such change was authorized by the corporation’s board ol directors. | hereby accepl the appointment as registered

agent. | am familiar with, and aceept the abhgations of, Section 607 0505, Flarida Stalutos.
SIGNATURE

L I o ™ e

BHGRALIC . Typed Bl Dane of rogaond agend g e d angdeabic [NOTE Regmered Agend sigiatore réguied whor rnstating) DATE o
12, OFHICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T OELETE 11TIMLE [ change [ Addition =
HAME BAERLOCHER, ROLF 1.2 NAME §
smeeraporess | 1235 WINDING QAKS CIR. 1.3 STREET ADDAESS 0
GITY-§T-2IP VERO BEACH FL 14 CITY- 57210 &
TIE [ DELETE 21TITLE [ change  T.J Aadition [€2
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP o o 2. 4CITY-51-21P
TLE [ DELETE $1TLE TJthange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21P o 34, GITY-ST-7IP
TLE T DELETE 41TNLE T Jchange [_] addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP e 4.4 CITY-§1-21P
TILE ] DELETE 5.1 T0LE [T change T[T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY - 5T-2IP o 5.4 CITY-§1-2IP
TLE T T ) DELETE 6.1 TITLE [T change L Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-St- 2P 6.4 CITY-S1-21P
44, | hereby certify that the information supphed with this fiing does not guatify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlner certify that the information

indicated on this annual report or supplemental anoual report is true and accurale and that my signature shall have the same legal effect as i made under oath; thal { am an

officer or director of the corpuration o the receivern or frustee empowered 10 executo this report as required by Chapler 607, Florida Statutes; and that my name appeoars in
!

Block 12 of Block 13 il chﬂygd, n atlachment with an aderess,

—— —— T
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