FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /
CORPORATION "L a
ANNUAL REPORT ;_g

1996

it 8
d" &' TLORIDS DEFARTMENT OF S1ATE

Sangdra B Morthzaen
Sevroiary of State
OVISION CF CORPORATIONS

Jm“

DOCUMENT # P94000071284 (1)

1. Corporabton Mame

PELICAN MANAGEMENT, INC.

dating Adidre

P.O. BOX 1682
PINELLAS PARK F| 34664

Principal Place of Businegss

P.O. BOX 169
PINELLAS PARK FL 34664

0

3. Daw Incorperated or Qualifed
09/28/1994
4 FEiNumber

5. Certifcatn of Status Des.red

3a. Date of Last Report

~08/24/1995

Not Appufah\e
 $8.75 additional

Fee Required

(1

Apphed For

6. Flection Campaign Financing
Trust Fund Contribution

$5.00 May Be

o Added to Fees
8. This cerparation has halplity tor intangible tax under 5 199.032, .
Fiorida Statutes XYGS CINe

10. Name and Address of New Registered Agent ’ o

Address (7.5 Box Nomber is Not Acceplable)

-y S Ghier
Sealior 607 05045,

or registered agent or bath, i the &
familiar with, and accept the obhigations of

2. Principal Place of Business 2a. Mailng Addess
S 26| I
Suite, Apt. #, alc. | Sute Apl #, ete
22 - 21 B
City & State - Ciy & State
23 s
21 - Country 3 25 ) Country
22 I 2] |2s] . _}aol e
9. Name and Address of Current Hegtsiered Agenl
' T 8] Name
NATIONSCORP REGISTERED AGENTS, INC. 837 "drreet
526 E. PARK AVE. -
SUITE 200 83
TALLAHASSEE FL 32301 sl o
11, Pursuant to the provisions af Serhon and €07 1505 e abve na

v the corporation's boar of cliees

SIGNATURE
Slygeeati e Bpw 1o P LR [WPRIES

12, T - h o

TILE DPT 1ooeie VLTI

hAME EICHHOF, KATHARINA 19 b

STREED ADLASSS P.0. BOX 1692 N/A 13 IR T ABDHESS
| onstze | PINELLAS PARK FL 34664 _ AR N

TIneE [ 1OELETE 2l

NAME 29 MM

STREET ADDRESS 23 SIRLET ADDAL5S

Gty -sT-2¢ _ _ _ e e, R RACTY ST D

TITLE [ ORLETE 3V THLE

NAME 37 HakL

SIREEY ADDRESS 33 SIREET ATDALSS

Clv-SE 2 ) e e, AT SEDE

TITLE []DEiETE 4 10E

KaME 47 NiM:

SIRCET ADDAESS 4 3STFLET ADDRESS

CITY-§T- 717 B - A4DITY-ST-00

TILE [CjhELen: 5 1 TINLF

NAME 52 NAME

STREET ATDRESS 53 5THEH] ANORESS

GITY-§7 2P . ) i SACIY-51-

TILE [CIDELESE § 1TITLE

NAME 62 NAME

STREET ADDRESS 63 STRSE } AUGRESS,

CITy-§1-29 64 CITY - ST- 2IF

Zip Code

FL ||

O R0 Eldan 5

ars | nel rrh) accent the deOnnll'wt Y A% r(gﬁlercd q({'ﬂ I am

S T ST [AENLS

ADDITIONS/CHAN AFCTORSIN 12
[ Crangs [ Additon
) [ Change  [] Addtioe
T [J Chawge L[] Addtion
) o [] Cmange  [] Aﬂﬂl[lc‘-ﬂ.
7 {] Change  [] Addition
T [Cnange [ Addtion |

14. | do hereby certify that tie mformation s

W)

oath; thal | am an officer or drector of the Corgarat on o the receiver o raslen emnpowered 1o exe
appears in Block 12 or Biock 13 if changed, or on an allachnient with an address.

SIGNATURE: %/ g

E OF SIGNING OFFICER OR DIRECTOR

qH\awm M E\Ch}bc

3 Vs fing is volunlaniy furnished and does not quaily for 1he exeTplion stated 0 Section 119.07(3)(x), Florida Stalutes. | further
certify that the inforrration indicated on ths aniaal reporl or supplemental anoual reporn s true a 1d accurate and nat my sigrature shall have the same Iogal effect as if macle uncler

Cailer Bhis repont as requited by Ghapter 607, Florida Statutes, and taed my name

Ashe — 83-Sew-418d

Conglr gy Fherw: ¥

CR2E034 (12/95)




