FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

. FLORI'DA DEPARTMENT OF STATE

':] Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

'DOCUMENT # P94000071284 (1)

1. Corpraaton Narme

PELICAN MANAGEMENT, INC.

’ Prw:[ »11 f'i. we of E‘-i.‘.&;moss

P.O. BOX 1692
PINELLAS PARK FL 34864

Mailing Address

P.0. BOX 1682
PINELLAS PARK FL 337801682

FILED
Mar 18 1997 8:00am
Secretary of State

10

4. Date Incorporated or Guahfied 38. Date of Last Report

09/28/1994 05/01/1996

|2, Pencipal Place of Busnnss 2a. Mailing Address

4. FEI Number Applied For

ﬂl . o 26 58-3276842 Nat Applicable
[am Sute. At e Suile. Apt 4. eto B. Certificate of Status Desired O $8'75 Additional
22] E} Fee Required
| City & Btate City & Sate 8. Election Campaign Financing $5.00 May Be
_2_31 e L E Trust Fund Contribution Addad to Fees

4p . Lountry 2ip Country 8. This corporation has liability for intangible tax under s, 199.032,

b‘l - 25J 29] 30

Florida Statutes ves [ MNo

(____ 9 Namoand Address of Current Registered Agent 70.” Name and Address of New Rapiatared Agent
NATIONSCORP REGISTERED AGENTS, INC. 81| Name
528 E. PARK AVE. 82| Strect Address (P.O. Box Numbar is Not Acceptable)
SUITE 200
TALLAHASSEE FL 32301 83
84| City 85| 7ip Code
FL

T Plrsii

agonl | an farvlhiar with, and accept ihe obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE

o the provissons of Sechons 607 0402 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofkce: ar regislerod agent or bath, i the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

T ' [J ciiete 21 THTLE

hande 22 NAME

23 STREET ADDRESS
| ony s 24CIY-ST-20

STREELADDRES

ern el peeg e agent and Nile | appbcabls. (NOTE Fegistored Agert signatule raquired whan rerstating) DATE
T T T OTIGH RS AND DIRECTORS KB ADDICNEICHANGES TO OFF ICERS ANG DIRECTORS N 72 | &
TF DPT [T oeLETe 11INLE O Crangs™ L Addiion | &5
HAME EICHHOF, KATHARINA 1.2 NAME §
sineztaois | P.O. BOX 1682 N/A 1.3 STREET ADDRESS g
e PINELLAS PW FL 34664 14CITY-5T-71P o
O

[ Crange L] Addition

ek T [T DELETE 31TME

NARE 32 NAME

33 STREET ADDRESS
34 CITY-ST-AP

STREE T ANDSE S

T change [T Addition

e 1 T [ J DELETE 41TLE

Hatse 4.2 NAME
43STREET ADORESS
|G siar 44 CITY-ST-2P

STRELT Al

[T Change T Aduition

TITLE o [T oeLeTe S4TITLE
Hiaae 5.2 NAME

STREET AZUR 5.3 STREET ADDRESS

TTchange T addition

By 3 34 GiTY-ST-2P
THLH L] pELETE 61 TITLE L] Change 1] Addition
HAMF 62 KAME

SE=E:T ALDKE S 6.3 STREET ADDRESS

L sz Ia.mrv-sr-znp

14, | cloy herehy ©
informiahon n
Larm an afhcar
appears s Block 12 or Block 13 it changed, or on an attachment with an address.

r2 RN Ly

SIGNATURE:  _Zoalbdes" 2" 4

ify that 1ne intarmiation supplied with ths filing does not quality for the exsmption stated in Section 118.07{3)1}, Flofida Stalutes. | further cerfily that the
terd on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
a director of the corporaticn or 1he receiver or trustee smpowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

Bi3-S32-F040

{ SIGNATURE AND TYPED OR pnﬁé NAMEAF SIGNING OFFICER DR DIRECTOR

3/iz /9%

Daytime Phone #



